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The  Millionth 


is  out  there! 


bazuka 


Just  six  months  after  launch,  the  millionth  Bazuka  pack  is  on  its  way  to  a  pharmacy 
somewhere  in  Britain.  It  you  can  find  it,  a  valuable  mystery  prize  awaits  you.  So  stock 
up  and  stay  on  your  toes  -  it  could  be  heading  your  way  soon! 

Have  you  found  it  yet? 

Bazuka  Gel.  Clinically  proven  lor  the  treatment  of  VERRUCAS,  WARTS,  CORNS  AND  CALLUSES 


ha/uk A  Trademark  and  Produci  I  icence  held  by  Diomed  Developments  lid  ,  Hitchm,  UK  Distnbuted  by  DDD  lid  .  94  Rickmansworth  Road,  i  — ~ — 
Watford.  Herts  WD1  /.I.!  Active  Ingredients:  Salicylii  Acid  BP  12.0%  w/w,  Lactii  Ai  id  RP  4  0%  w/w  Also  contains  Camphor  BP,  Pyroxylin  A 
BP  I  thanol  (96%),  f  tliyl  Ai etate  Indications:  Foi  Hie  treatment  ol  verrucas,  warts,  i orns  and  i alluses  Directions  (or  adults,  including  DIOMED 

PRODUCT 


the  elderly,  and  children  Apply  one  Ol  Iwn  drops  to  the  lesion  .11111  allow  lo  dry  In  lonri  ,1  small  white  patch  Hie  lollowini)  day,  1  aietu!ly 
peel  nr  pn  k  oil  Ihe  dried  p.iti  li.  .mil  apply  hesh  gel  Once  every  week,  lii'fnie  applying  Iresh  gel.  gently  ml)  the  heated  suitui  e  will)  Ihe  eineiy 
hn.ird  provided  Continue  Ireulmeul  until  Ihe  condition  h<is  resolved  This  may  take  up  to  12  weeks  for  certain  veil  mas  and  waits 
Contra  indications  Nui  in  in-  ir,ni  on  the  fai  e  01  anogenital  regions,  01  by  diabetii  s  01  individuals  with  poor  blood  circulation  Not  to  he 
used  1111  mules,  bulb  marks,  harry  warts,  ni  any  nlher  lesion  lor  whn  h  Ihe  gel  is  nut  indit  aled  Nut  lo  he  used  in  cases  nl  sensitivity  to  any  nl 
the  iiiijii  'diei ib.  Precautions  and  Warnings  kenp  ,iway  hum  Ihe  eyes,  mm  nns  memtirane  and  hum  1  ills  ,ind  grazes  Aviml  spreading  onto 
siirumndiug  normal  skin  Do  not  use  excessively  Some  mild,  transient  initaliiiii  may  he  expected,  tint  in  lases  nl  mine  severe  nutation, 
treatment  should  be  dr.i  nnhnued  Avoid  inhaling  vupuur,  .mil  keep  cap  hurily  dused  when  not  in  use  Avoid  contact  with  clothing,  lahrics, 
plastH  S  and  other  material  as  il  may  cause  damage  Keep  .ill  medn  ines  111  it  ul  the  leai  h  ul  1  hildren  HIUHI  Y  II AMMAHI I    Keep  away  hum 

'lames  Store  om  temperature  (not  exceeding  Z5"C),  with  the  cap  leplaced  tightly  If  oh  fXUHNAI  IISI  lINIYl  Legal  Category  !l! 

(Plhi/t/Dibl)  Packs:5q,RSPE395{£3  36exi  VAI)  11 /'is 
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With  our  biggest  National 
Press  Campaign  ever  the 
power  of  Olbas  will  be  on 
the  lips  of  customers 
everywhere. This  winter 
and  spring  Olbas 
advertising  spans  all  the 


As  inhalant  brand  leader 
Olbas  is  the  peoples 
favourite,  its  proven  sales 
ability  means  it  should  be 
yours,  too. 


So  get 
stocked  up  through 

Dendron 
(Tel:  01 923  229251) 
or  your 
local  wholesaler 


major  National  Newspapers 
with  new  separate  colour 
advertisements  for  Olbas 
Oil  and  Olbas  Pastilles 
spending  over  £650,000. 
And  that's  not  all,  we're 
following  up  our  successful 
television  campaign  with 
spots  through  January  and 
February  in  the  Central 
region. 


-mm 


LEADERS  IN  NATURAL  HEALTHCARE  (^Wsj 


OLBAS  OIL  Registered  trademark  and  product  licence  held  by  G  R  Lane  Health  Products  Ltd.  Sisson  Road,  Gloucester  GL1  30B  Active  Ingredients  Caiupul  Oil  BPC  -  18  50%  w/w,  Clove  Oil  BP  -  0  10  w/w.  Eucalyptus  Oil  BP  -  35  45%; 
Juniper  Berry  Oil  BPC  49  -  2  70%  w/w,  Menthol  BP  -  4  10  w/w,  Dementholised  Mint  Oil  BP  •  35  45%  w/w,  Wintergreen  Oil  BPC  49  3  70%.  w/w  Directions:  1  By  application  to  the  skin  Apply  lightly  to  the  painful  area  3  times  daily  2  By 
inhalation  Adults  and  children  over  2  years  old  Sprinkle  2  or  3  drops  on  a  handkerchief  or  add  to  hot  water  and  inhale  the  vapours  Children  3  months  to  2  years  one  drop  on  a  tissue  placed  out  ol  the  child's  reach  Indications:  1  By 
application  to  the  skin  Symptomatic  relief  ot  muscular  pain  and  stiffness  including  backache,  sciatica,  lumbago,  tibrositis  and  rheumatic  pain  2  By  inhalation  For  the  relief  of  bronchial  and  nasal  congestion  caused  by  colds,  catarrh, 
influenza  and  hayfever,  rhinitis  and  minor  infection  ol  fire  respiratory  tract  Route  of  administration  By  inhalation  and  percutaneously  Precautions:  For  inhalation  or  external  use  on  unbroken  skin  only  Not  tor  use  in  babies  under  3  months 
old  Keep  all  medicine  out  of  the  reach  of  children  Do  not  use  it  sensitive  to  any  ot  the  ingredients  Legal  Category:  General  Sales  List  Packs:  Bottles  ol  10ml  and  28ml  (PL  1074/5029R)  Price:  RSP  £1  59  and  £2  89 
OLBAS  PASTILLES  Registered  trademark  and  product  licence  held  by  G  R  Lane  Health  Products  Ltd,  Sisson  Road,  Gloucester  GL1  3QB  Aclive  Ingredients:  (%w/w)  Peppermint  Oil  BP  1  12%,  Eucalyptus  Oil  BP  1  16%,  Juniper  Berry  Oil 
BPC  1949  0  067%,  Wintergreen  Oil  BPC  1949  0  047%.  Clove  Oil  BP  0  0025%,  Menthol  BP  0  10%  Directions:  Dissolve  one  pastille  slowly  in  the  mouth  when  required  Indications:  For  the  symptomatic  relief  of  colds,  coughs,  catarrh, 
sore  throats  and  flu,  catarhal  headache  and  nasal  congestion  Precautions:  It  symptoms  persist,  consult  youi  doctor  Keep  all  medicines  out  ol  the  reach  of  children  No  more  than  8  pastilles  should  be  faken  in  any  24  hour  period  Not 
suitable  for  children  under  7  years  Do  not  use  if  sensitive  to  any  of  the  ingredients  Legal  Category:  General  Sales  List  Packs:  45g  (PL/1074/0001 )  Price:  RSP  £1.59 


Interest  in  herbal  remedies  has  been  growing 
steadily  in  recent  years,  in  line  with  the  public's 
increasing  willingness  to  explore  so-called 
alternative  medicine.  In  the  UK,  a  herb  is 
considered  a  food  until  a  medicinal  claim  is  made 
for  it,  which  has  meant  that,  like  vitamins  and 
supplements,  licensed  and  unlicensed  products 
have  co-existed. 

Reputable  manufacturers  have  sought  to  license 
their  products  within  the  provisions  of  the 
Medicines  Act,  but  others  have  increasingly 
challenged  the  existing  guidelines  to  make 
medicinal  claims.  However,  a  European  Court 
judgment  has  precipitated  a  review  of  whether 
products  are,  or  are  not,  medicines  in  the  eyes  of 
the  law.  The  court  took  the  view  that  the 
Medicines  Control  Agency  should  consider  all  the 
characteristics  of  a  particular  product,  and  is 
obliged  to  consider  what  impression  "an  averagely 
well-informed  consumer"  would  be  likely  to  gain. 

The  outcome  is  a  revised  Medicines  Act  Leaflet 
giving  guidance  on  how  to  decide  what  is  a 
medicinal  product,  The  publication  of  MAL  8  is 
due  in  early  December,  and  it  should  bring  an  end 
to  quasi-medicinal  claims.  Some  manufacturers 
have  been  pushing  their  luck  here  for  too  long. 
For  example,  a  product  presented  as  a  nutritional 
substance  or  cosmetic  may  still  be  a  medicinal 
product  if  it  contains  ingredients  which  have  a 
significant  pharmacological  effect, 

The  British  Herbal  Medicines  Association  has 
long  sought  a  clampdown  on  companies  that 
claim  their  products  are  foods,  while  marketing 
them  as  quasi-medicines.  Pharmacists,  too,  will 
welcome  more  stringent  controls.  The  obligations 
of  the  Code  of  Ethics  cautions  against  giving  the 
impression  a  product  is  effective  when  there  is  no 
evidence  that  it  is,  which,  given  the  packaging  of 
some  brands,  can  be  difficult. 
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Counterpart 
examines  the 
airways 

This  week's  issue  of  Chemist  & 
Druggist  carries  the  sixth  mod- 
ule in  our  Whitehall-sponsored 
Cambridge  Counterpart  assis- 
tants training  course.  The  module 
covers  respiratory  tract  infec- 
tions, such  as  coughs  and  colds. 

Each  module  contains  question 
papers  for  up  to  four  assistants. 
Pharmacists  needing  extra  mod- 
ules should  contact  their  White- 
hall representative,  or  Tracy 
Matthews  or  Charlotte  Batchelor 
on  0181  747  8797. 

Those  assistants  who  wish  to 
register  for  interactive  telephone 
marking  should  contact  Sue 
Cheeseman  on  017:32  364422. 
This  requires  us  to  issue  service 
users  with  a  personal  identifica- 
tion number  (  PIN )  and  there  is  an 
administration  charge  of  £12.50. 

Bradford  pharmacists 
tackle  problems  of 
the  elderly 

More  than  half  of  the  elderly 
patients  seen  in  a  Bradford 
Health  domiciliary  visiting  sch- 
eme were  taking  a  combination 
of  drugs  which  could  interact 
and,  in  three  cases,  the  drug  inter- 
action was  potentially  serious. 

Deirdre  Naylor,  pharmaceuti- 
cal adviser  for  Bradford  Health 
Commission,  and  David  Oxley, 
Bradford  Local  Pharmaceutical 
Committee,  say  that,  while  the 
study  costS  13,000,  the  avoidance 
of  hospital  admissions  "could 
easily  compensate  for  this". 

In  their  scheme,  13  community 
pharmacies  visited  86  patients 
monthly  for  up  to  six  months. 
Forty-seven  per  cent  of  patients 
had  some  change  in  medication 
as  a  result  of  pharmacist  inter- 
vention. Over  a  quarter  of 
patients  had  difficulty  opening 
drug  containers  and  reported 
side-effects.  Over  a  third  had  dif- 
ficulty remembering  when  to  take 
a  medicine  and  nearly  half  did  not 
know  the  purpose  of  one  or  more 
of  the  dr  ugs  they  were  taking. 

A  participating  pharmacist 
commented:  "I  was  able  to  get 
their  prescriptions  changed  to  a 
system  which  they  were  able  to 
use  easily  and  correctly.  It  is 
doubtful  whether  this  would  have 
come  to  light  through  other  exist- 
ing channels." 

The  results  were  displayed  at 
this  week's  PSNC  conference  on 
the  new  health  authorities  in 
Birmingham. 


Assistants'  training 
accreditation  under  way 


The  first  meeting  of  the  College 
of  Pharmacy  Practice  accredita- 
tion panel  for  medicines  counter 
assistants'  courses  will  take 
place  towards  the  end  of  Janu- 
ary, 1996. 

The  panel  intends  to  progress 
the  submissions  of  courses  as 
quickly  as  possible  to  allow 
course  providers,  employers  and 
counter  assistants  to  comply 
with  the  Royal  Pharmaceutical 
Society's  training  requirements 
by  July  1,  1996.  Once  this  has 
been  determined,  the  panel  will 
meet  four  times  yearly. 

Discussions  will  take  place 
between  the  Society  and  the  CPP 
to  consider  the  position  of 
counter  assistants  who  are  on 
courses  already  being  offered 
which  contain  the  requisite 
knowledge  elements. 

In  addition,  the  CPP  has  set  up 
an  advisory  service  for-  new 
course  developers  who  wish  to 
use  novel  training  methods,  such 


as  computer-aided  learning. 

A  list  of  accredited  courses 
will  be  published  by  the  CPP 
"from  time  to  time",  with  accred- 
itation valid  for  three  years.  The 
or  ganisation  will  also  issue  cer- 
tificates to  counter  assistants 


who  have  satisfactorily  com- 
pleted a  course. 

Enquiries  about  the  status  of 
particular-  courses  and  the  multi- 
ple choice  exam  paper  for  expe- 
rienced staff  should  be  sent  to 
Roger  Odd  at  the  RPSGB. 


Left  to  right:  Brian  Riley,  chairman  of  the  accreditation  panel;  head  of 
the  Society's  practice  division  Roger  Odd;  Rosemary  Mitchell, 
administrator  of  the  Centre  for  Pharmacy  Practice;  and  Society 
secretary  and  registrar  John  Ferguson 


Folic  acid  seminars  planned 


The  Health  Education  Authority 
has  set  up  a  series  of  one-day 
seminars  for  health  professionals 
on  folic  acid. 

The  dates  are:  York,  December 
5;  and  Exeter  December  13.  For 
details  contact:  0171  233  8322. 

For  Welsh  pharmacists,  Health 
Promotion  Wales  is  to  run  a  brief- 
ing day  for  its  health  promotion 


units  with  information  then  dis- 
seminated to  health  profession- 
als. Contact:  01222  752222. 

In  Scotland,  the  Scottish  Office 
is  to  distribute  guidance  on  folic 
acid  ahead  of  the  folic  acid  initia- 
tive to  be  launched  in  February. 
Tel:  0131  447  8044.  Northern  Ire- 
land pharmacists  should  tele- 
phone 01232  311611. 


Lib  Dem  MP  calls  for 
review  of  Clothier 

A  Liberal  Democrat  MP  has  writ- 
ten to  the  secretary  of  state  for 
health,  Stephen  Dorrell,  asking 
him  for  a  review  of  the  Clothier 
Regulations. 

Nigel  Jones,  MP  for  Chel- 
tenham, became  involved  in  a 
battle  against  a  pharmacy  in  the 
village  of  Bussage,  Gloucester. 

The  pharmacy  is  relocating 
from  nearby  village  Chalford  Hill, 
where  it  was  the  subject  of  a  - 
subsequently  dropped  -  judicial 
review  of  the  Clothier  Regula- 
tions. Mr  Jones  believes  the  Regu- 
lations, which  prevent  doctors 
dispensing  for  patients  who  live 
wit  bin  a  mile  of  a  pharmacy,  may 
be  an  infringement  of  the  Pat- 
ient's Charter. 


Inhaler  technique 
tackled  in  Bristol 

Around  one-third  of  asthmatics 
have  problems  with  inhaler  tech- 
nique, reveals  a  health  campaign 
run  by  Bristol  pharmacies. 

Pharmacy  Plus  branches  last 
month  ran  a  campaign  focusing 
on  asthma.  All  staff  were  trained 
in  the  condition  and  patients  who 
used  salbutamol  inhalers  were 
contacted  and  invited  to  try  a 
Vitalograph  electronic  inhaler 
technique  monitoring  device. 

Of  the  65  patients  assessed,  23 
had  poor  inhaler  technique,  with 
12  referred  to  their  GP  either  to 
change  to  a  different  inhaler 
device,  or  because  they  had 
excessive  use  of  bronchodilators 
or  a  poor  understanding  of  their 
condition. 


NPA  professional 
development  database 

The  National  Pharmaceutical 
Association  has  launched  a  joint 
venture  between  its  information 
and  professional  development 
departments  to  compile  a  data- 
base of  projects  evaluating  the 
community  pharmacist's  ex- 
tended role. 

"We  know  that  many  pharma- 
cists out  there  are  keen  to  put 
together  a  case  for  resources  to 
provide  extra  services.  Often  a 
barrier  to  this  is  a  lack  of  evi- 
dence of  the  value  of  the  service," 
says  Georgina  Craig,  NPA  head  of 
professional  development,  "If  a 
pharmacist  in  another  part  of  the 
country  has  already  piloted  a  con- 
cept and  proved  its  worth,  we  can 
share  the  outcome  with  others." 

Besides  major  developments  in 
the  field,  the  new  database  is 
intended  to  include  information 
on  small,  local  projects. 

The  NPA  also  hopes  that  the 
database  will  be  used  by  those 
planning  pharmacy  practice 
research  to  avoid  duplication  of 
effort. 

"Time  is  of  the  essence  for 
pharmacy  and  new  initiatives 
should  seek  to  build  on  what  is 
already  known,"  says  NPA  head 
of  information  Michelle  Styles. 
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Script  charges  prompt  many 
patients  to  halve  tablets 


NPA  calls  for  stoma 
discharge  scheme 

Pharmacist  discharge  procedures 
for  ostomates  should  be  imple- 
mented nationwide,  according  to 
the  National  Pharmaceutical 
Association. 

Following  a  nine-month-long 
study  of  43  patients  and  nine  NPA 
community  pharmacists,  it  was 
revealed  that  patients  receiving 
stoma  prescriptions  from  phar- 
macists, rather  than  appliance 
contractors,  experienced  seam- 
less transfer  from  hospital,  says 
the  NPAs  head  of  information, 
Michelle  Styles. 

In  addition,  existing  patients 
were  found  to  have  a  number  of 
problems,  mainly  because  repeat 
prescriptions  were  being  gener- 
ated by  GPs,  but  being  dispensed 
by  appliance  contractors. 

A  number  of  medicine  interven- 
tions made  were  clinically  signifi- 
cant. For  example,  one  new  osto- 
mate  was  prescribed  a  diuretic, 
which  was  potentially  life-threat- 
ening, says  Ms  Styles. 

With  pharmacist  input,  scripts 
were  given  for  smaller  quantities 
after  surgery  to  account  for 
stoma  size-changing.  As  a  conse- 
quence, patients  were  not  left 
with  excess  stock.  The  NPA  is  in 
the  process  of  evaluating  the  cost 
savings. 

The  results  of  the  study  were 
presented  at  this  weekend's 
United  Kingdom  Clinical  Pharma- 
cists \ssi  icialion  sj  mpos  

Pharmacy  research 
needed,  say  Scots 

Much  more  information  is  needed 
about  how  community  pharmacy 
functions,  says  the  Royal  Phar- 
maceutical Society's  Scottish 
Executive  in  a  position  paper  on 
research  priorities. 

Topics  for  research  include  the 
workload  of  community  and  hos- 
pital pharmacists,  the  effect  of 
continuing  education  on  perfor- 
mance, the  outcomes  of  prescrib- 
ing P  medicines  and  the  provision 
of  information  to  patients  and  its 
outcome,  says  a  paper  being  sent 
to  the  Scottish  Office's  chief 
pharmacist,  the  Society's  Council 
and  the  CAPO  group. 

In  discussing  areas  for  develop- 
ment, the  document  says  there  is 
a  lack  of  basic  research  on  the 
structure,  philosophy  and  work- 
ings of  the  profession.  Further 
talks  are  being  held  on  how  to 
take  the  proposals  further 
•  The  Health  Education  Board 
for  Scotland  has  provisionally 
allocated  a  budget  for  health  pro- 
motion through  pharmacies  and 
is  considering  possible  projects. 
Details  will  be  available  early 
next  year. 


Patients  are  regularly  rationing 
the  use  of  their  own  medicines  by 
cutting  their  tablets  in  half  and 
are  asking  about  those  that  they 
can  do  without  because  of  the 
S5.25  prescription  charge,  ac- 
cording to  Chester  and  Ellesmere 
Port  Community  Health  Council. 

The  CHC  says  that  it  does  not 
accept  health  minister  Gerald 
Malone's  assertion  that  he  has 


A  pharmacist  has  appeared  in 
court,  accused  of  obtaining 
money  by  deception  from  Nor- 
folk Family  Health  Services 
Authority. 

Bharti  Bipin  Shah,  41,  pharma- 
cist at  Mile  Cross  Pharmacy,  Nor- 
wich, denied  the  allegations 
when  she  appeared  at  Norwich 
Crown  Court  on  November  10. 


Essex  Family  Health  is  to  investi- 
gate the  "feasibility"  of  ext  ending 
pharmacist  domiciliary  visits, 
following  the  success  of  the  Can- 
vey  Island  pilot  (C&D  August  27, 
1994,  pit  10). 

The  project  entailed  all  the 
Island's  seven  pharmacies  to 
offer  visits  to  elderly  patients  at 
home,  and  was  evaluated  by  Age 
Concern. 

The  final  report  of  the  year- 
long initiative  reveals  that  phar- 
macists visited  29  clients,  under- 
took 11  reviews  of  therapy,  noted 


set  the  charge  at  a  level  that 
everybody  can  afford  and  it  is 
regularly  receiving  reports  of 
patients  facing  difficulties. 

It  claims  that  74  of  the  100 
most  commonly-prescribed  med- 
icines in  England  cost  less  than 
55.25  and  30  cost  less  than  SI. 

It  is  urging  patients  to  ask  their 
GP  for  private  prescriptions 
when  this  is  the  cheaper  option. 


She  faces  seven  charges  involv- 
ing a  total  of  £  138.84. 

It  is  alleged  that  Ms  Shah,  of 
Norwich,  acquired  the  money  by 
falsely  representing  that  certain 
items  had  been  supplied  to 
patients. 

She  has  been  given  uncondi- 
tional bail  until  her  trial  on  March 
18,  1996. 


six  interactions  and  the  doubling 
up  of  drugs  in  three  cases. 

The  report  concludes  that:  "In 
at  least  ten  cases,  pharmaceuti- 
cal interventions  as  a  result  of 
those  visits  probably  decreased 
the  risk  of  the  client  requiring 
hospitalisation." 

However,  one  problem  which 
was  noted  was  the  variation  in 
commitment  between  the  partic- 
ipating pharmacists. 

Despite  this,  Age  Concern  con- 
cludes that  "(here  is  a  need 
within  the  community   for  a 


Pharmacy  expertise 
in  smoking  cessation 

Pharmacists  are  becoming  recog- 
nised as  experts  in  smoking  ces- 
sation, but  not  enough  are 
actively  involved  in  organisations 
such  as  Pharmacists  Against 
Smoking,  according  to  group  co- 
ordinator Colette  McCreedy. 

"Out  of  all  the  health  promo- 
tion areas,  this  is  something  phar- 
macists can  be  very  active  in. 
They  are  not  making  the  most  of 
the  opportunity,"  she  says. 

Is  your  pharmacy  Fit  for 
the  Nineties? 

A  record  54,750  prize  fund  is  to  be 
won  in  the  C&D  Whitehall  Labora- 
tories 1996  Shop  Design  Awards. 
The  three  categories  in  the  compe- 
tition are  open  to  pharmacies  that 
have  refitted  or  remerchandised 
between  January  1,  1994,  and 
December  20, 1995.  This  is  the  final 
call  for  entiies  prior  to  the  January 
31,  1996,  closing  date.  For  more 
details  of  how  to  enter,  turn  to  p787. 


domiciliary  pharmacy  project"  in 
the  main  because  of  the  help  and 
support  it  gave  to  patients  and 
carers  in  allowing  discussion  of 
medication  concerns.  The  organ- 
isation also  highlighted  the  prob- 
lem of  the  over-prescribing  of 
repeats. 

Local  Pharmaceutical  Com- 
mittee secretary  John  Stanley 
believes  the  scheme  is  "a  very 
good  starting  point.  The  success 
of  the  results  of  the  independent 
evaluation  indicates  it  is  well  on 
its  way  to  being  a  model." 


Norfolk  pharmacist  accused 


Essex  to  extend  home  visits? 
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NEWS  REVIE 


ne  to  appeal 


When  the  'new  contract' 
came  into  effect  in  1987, 
and  with  it  control  of 
entry  to  the  pharmaceu- 
tical list,  it  spawned  a 
whole  new  bureaucracy. 

In  England  and  Wales,  FPC 
subcommittees  were  set  up  to 
vet  NHS  contract  applications. 
And  if  the  application  was  in  a 
rural  area,  the  Rural  Dispensing 
Committee  had  its  say,  too. 

Appeals  against  RDC  deci- 
sions went  directly  to  the  secre- 
tary of  state  for  health,  but  con- 
tract appeals  were  heard  by  pan- 
els appointed  locally. 

In  Scotland  and  Northern  Ire- 
land, things  happened  differ- 
ently. It  was  all  very  confusing, 
even  for  the  initiated.  As  with 
much  else  in  the  NHS,  the  system 
underwent  a  radical  overhaul  in 
1990-91,  out  of  which  emerged 
the  FHS  Appeal  Unit. 

The  Unit  opened  for  business 
in  April,  1991.  Its  remit  was  to 
handle  all  contract  appeals  from 
the  newly-created  FHSAs  in  Eng- 
land. In  1992,  this  was  extended 
to  include  service  committee 
appeals,  not  only  from  pharmacy 
contractors,  but  doctors,  den- 
tists and  opticians  as  well. 

April,  1991  also  saw  the  aboli- 
tion of  the  RDC.  Initial  decisions 
on  pharmacy  applications  in 
rural  areas  were  devolved  to 
EHSAs,  while  appeals  came  to 
the  Appeal  Unit. 

The  Unit  inherited  a  legislative 
nightmare.  The  General  Medical 
&  Pharmaceutical  Service  Regu- 
lations were  contained  in  numer- 
ous amendments  and  enabling 
regulations  spanning  17  years. 

Since  the  Appeal  Unit's  deci- 
sions are  final,  and  may  only  be 
challenged  by  judicial  review,  it 
was  recognised  early  on  that 
they  needed  to  be  robust  enough 
to  withstand  legal  challenge. 

From  the  days  of  little  experi- 
ence, few  legal  precedents  and 
diverse  approaches  to  conduct- 
ing hearings,  a  consistent  pro- 
cess, backed  up  by  a  growing  vol- 
ume of  case  law,  has  emerged. 

The  r  egulations  make  contract 
applications  a  time-consuming 
business,  but  it  is  to  the  Appeal 
Unit's  credit  that  now  there  are 
virtually  no  complaints  about  its 
procedures. 


jroDiems 

Keith  Mills  has  been  the  Unit's 
deputy  director  since  its  incep- 
tion. For  the  past  two  years,  he 


has  been  working  to  ensure  a 
quicker  resolution  of  appeals: 
388  were  made  in  1994.  Phar- 
macy appeals  now  take  up 
around  a  quarter  of  the  Unit's 
workload. 

It  can  take  up  to  ten  months  to 
resolve  an  appeal.  "I  can't  see 
any  r  easonable  way  of  shorten- 
ing that  period.  We  are  tied  by  the 
regulations,"  says  Mr  Mills. 

He  is,  however,  aware  that 
issues  have  arisen  which  were 
not  envisaged  when  the  legisla- 
tion was  drafted.  One  is  the 
advent  of  in-store  pharmacies  in 
supermarkets,  particularly  on 
the  outskirts  of  towns. 

The  practice  of  buying  and 
relocating  existing  businesses  if 
a  new  contract  application  is 
unrealistic  has  made  the  likes  of 
Tesco  familiar  protagonists  at 
the  Appeal  Unit.  "Supermar  kets 
are  still  treated  as  shops  which 
serve  a  local  population,  but  they 
make  much  play  of  the  fact  that 
they  have  a  much  wider  catch- 
ment area,"  says  Mr  Mills. 

Legal  challenges  continue  to 
shape  the  way  the  Appeals  Com- 
mittee makes  decisions.  The 
'Cumbria'  and  'Compels'  judg- 
ments have  helped  'define  neigh- 
bourhood', for  example.  It  has 
not  helped  that  key  words  in  the 
Regulations  -  necessary,  desir- 


able, adequate,  population  and 
neighbourhood  -  are  not  defined. 

The  Unit  only  deals  with  a 
handful  of  rurality  cases  each 
year,  something  Mr  Mills  finds 
surprising  given  the  LPCs  can 
call  on  FHSAs  to  review  the  des- 
ignation of  rural  areas  every  five 
years.  However,  of  the  1 1  appeals 
of  this  nature  received  in  1994, 
only  two  were  successful. 

The  oral  hearing 

An  oral  hearing  is  convened  if  the 
Appeal  Unit  Committee  feels 
unable  to  make  a  decision  based 
on  the  information  received  from 
an  FHSA. 

Howard  Blackman,  chairman 
of  Greenwich  &  Bexley  FHSA,  is 
one  of  the  select  few  called  on  to 
chair  such  hearings.  He  is 
unusual  in  not  having  a  legal 
qualification,  but  has  been  chair- 
ing appeals  since  contract  limita- 
tion was  introduced. 

"Expertise  is  needed,"  he  says. 
"One  reason  is  that  the  law  has 
entered  the  arena  -  the  commer- 
cial issues  have  become  more 
potent." 

The  nature  of  the  appeal  has 
also  been  altered  by  legal  chal- 
lenge, he  explains.  It  is  now  a  full 
reconsideration  of  the  original 
application  and  not  merely  a 
review  of  the  FHSAs  decision. 


•  •• 


Patrick  Grice 
looks  at  the 
evolution  of 
the  FHS 
Appeal  Unit 
in  Harrogate 


It  can  take  fine  judgment  in 
determining  which  evidence  is 
admissible.  NHS  dispensing  fig- 
ures are  a  case  in  point.  "We  can- 
not take  viability  into  account, 
but  we  can  take  level  of  service. 
If  dispensing  figures  are  crucial 
to  viability,  and  hence  level  of 
service,  then  they  are  relevant." 

He  is  all  too  aware  of  the 
changing  nature  of  applications. 
"The  big  multiples  are  now  tak- 
ing much  more  interest  in  open- 
ing and  relocating  pharmacies. 
Commercial  interests  mean 
more  money  is  being  thrown  at 
problems.  This  does  not  bode 
well  for  the  independent  phar- 
macist trying  to  get  a  balanced 
service  in  his  area,"  he  says. 

If  Mr  Blackman  has  one  criti- 
cism of  the  way  the  Appeal  Unit 
handles  its  business,  it  is  that  it 
does  not  seek  to  challenge  the 
status  quo.  "They  carefully  seek 
to  avoid  judicial  review.  I  cannot 
blame  them  one  iota.  They  are 
not  over-resourced  and  it  de- 
tracts from  the  job  FHSAs  want 
them  to  do." 

However,  the  fact  that  few- 
complaints  are  aired  about  the 
Unit's  work  suggests  it  is  getting 
it  right  most  of  the  time. 

As  one  pharmaceutical  adviser 
with  a  London  FHSA  comments: 
"The  Unit  had  to  go  on  a  steep 
learning  curve  and  it  responded 
well.  As  a  statutory  body,  it  has 
used  common  sense  to  respond 
to  the  realities  of  the  situation.  It 
has  not  resorted  to  bureaucracy." 

Tlmescalesfor 
pharmacy  appeals 

From  receipt  of  appeal  to 
notification: 

•  of  stage  1  committee  decision 
(summary  dismissal,  ie  appeal 
rejected  by  appeals  committee). 

Eight  weeks 

•  of  stage  2  committee  decision 
(appeal  circulated  to  other 
parties,  and  their  comments 
sent  backto  the  appellant, 
appeals  committee  makes  a 
decision,  no  oral  hearing 
required) 

Twenty-six  weeks 

•  of  final  committee  decision 
(following  an  oral  hearing) 

Forty-eight  weeks 
NB  Appeals  relating  to  controlled 
localities.  (Prejudice  test  first; 
then  'necessary  or  desirable'). 
Rurality  appeals  can  take  longer. 
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PHARMACIST  PEN  PORTRAIT 


Janet  Price 


•  Qualified  in  1963  after  gradu- 
ating 1 1  < ii 1 1  Nottingham  and  com- 
pleting a  two-year,  pre-degree 
training  course  (equivalent  to 
pre-reg)  at  Skidmores  Chemist, 
Banstead,  Surrey. 

•  Career  Managed  a  pharmacy 
in  ( 'oulsdon,  Surrey,  for  t  wo  years 
before  moving  to  Cambridge, 
where  she  \\  i  irked  fi  >r  ( '<  lulson's, 
a  small  independent  chain  In 
1967,  Janel  decided  to  try  out  hos- 
pital pharmacy  at  Adden- 
brooke's,  I  ml  returned  to  commu- 
nity two  years  later  when  she  set 
up  her  first  outlet,  J  &  .1  Andrews, 
at  Southbourne,  East  Sussex,  In 
11)7.!,  .Janet  sold  up  anil  boughl  a 
pharmacy  in  Eastbourne,  which 
she  st ill  rims, 

•  Projects  None  presently,  but 
looking  to  gel  Involved  in  East 
Sussex  FI  ISA's  tut  tire  strategy. 

•  Committees  ( 'areers  officer 
for  the  Eastbourne  branch  ol  the 
RPSGB  previously  president, 
1993-95;  president  of  Business 
and  Professional  Women  I  IK -an 
international  women's  organisa- 
tion, winch  aims  to  allow  profes- 
sii inal  wi mien  to  achieve  then  lull 
potential  \  ia  training. 

•  Interests  Involved  in  BPW  I  K 
since  1988;  look  up  golf  in  the 
same  year  "to  get  away  from  it 
all";  gardening. 

•  Out  look  on  life  "Always  smile 
and  the  whole  world  will  smile 
with  you". 

•  Pharmacy  philosophy  Janel 
believes  the  medical  profession's 
overprescribing  in  the  past  has 
led  to  the  present  belt-tightening 
by  the  NIIS.  "If  the  appraisal  had 
been  done  1~>  years  ago,  the 
health  sen  ice  would  not  be  in  the 
state  ii  is  today." 

She  also  believes  prescribing 
costs  could  be  cut  if  pharmacists 
wenl  into  <il'  surgeries  with 
advice.  "Doctors  feel  threatened 
by  us,  so  we  have  quite  a  big 
obstacle  to  i  iveri  hi  lie  in  showing 
them  that  we  are  there  I < >  w< irk 
together,  not  against  each  other 

"Pharmacy  is  a  wonderful  pr<  i- 
fession  for  women,  wilh  equal 
opportunities  for  as  long  as  I've 
been  there  and  for  many  years 

bell  ire." 
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Do  we  get 
what  we 
deserve? 

I  can  sometimes  understand 
the  Government's  problem  in 
being  responsible  for  ensuring 
a  strong  economy,  while  at  the 
same  time  having  to  control 
public  expenditure.  What  I 
cannot  understand  is  the 
immorality  that  produces 
victory  for  the  strong, 
regardless  of  the  strength  of 
the  argument. 

A  few  weeks  ago,  the 
Department  of  Health  caved  in 
to  the  demands  of  general 
medical  practitioners  by 
buying  off  their  threats  of 
disruption  over  a  disputed  out 
of  hours  scheme  with  an 
injection  of  £45  million  of 
public  money  to  prime  the 
pump  of  a  new  agreement. 
That  is  £1,500  per  GP  and  this 
for  professionals  who,  once 
established,  have  total 
security  of  tenure,  guaranteed 
index-linked  pensions  and 
access  to  an  NHS  income 
undreamed  of  by  community 
pharmacists. 

So  what  do  pharmacists 
receive  for  their  justified 
demands?  A  nett  loss  of 
income  whenever  pay 
settlements  are  imposed  and 
a  kick  in  the  teeth  for  the  most 
vulnerable.  Small  contractors 
may  have  given  their 
professional  lives  to  the  NHS 
and,  through  no  fault  of  their 
own,  may  have  been  left 
isolated  with  unsaleable 
practices.  They  have  had  their 
hopes  of  fair  compensation 
for  relinquishing  their 
contracts  raised,  but  have  now 
been  told  'no'  by  the 
Department  (C&D  November 
18,  p723). 

And  in  the  face  of  this  moral 
outrage?  We  do  nothing!  Self- 
interest  rules  our  profession, 
producing  predictable  disunity 
and  retaliatory  impotence. 
Perhaps  we  do,  after  all, 
receive  no  more  than  we 
deserve. 

Loyalty  ,„  at 
a  price 

The  current  'in'  scheme  for 
increasing  customer  spend  in 
supermarkets  is  the  loyalty 
card,  and  these  have  now 


entered  the  pharmacy  sector, 
with  Boots  trial  I  i  ng  13  stores 
in  the  Norwich  area  (C&D 
November  18). 

So  far  these  multiple 
posturings  have  left  me 
unmoved  as  my  principle 
trading  advantage  already 
involves  a  customer  loyalty, 
which  has  not  required  a  1  per 
cent  bribe  to  achieve.  But  with 
Boots  entering  the  fray,  the 
subject  of  discounted 
medicines  has  now  assumed  a 
compelling  importance.  I  am 
unsure  whether  Boots  intends 
excluding  medicines  from  its 
points  system,  but  I  do  know 
that  Safeway,  at  least,  does 
not  differentiate  when 
medicines  are  self-selected 
and  go  through  its  checkouts. 

This  type  of  discounting  is 
more  discreet  than  the 
heavily-publicised  frontal 
attack  on  RPM  by  Asda,  but  if 
it  does  happen,  and  is  allowed 
to  go  unchallenged,  it  could 
be  just  as  damaging. 

It  would  be  perfectly  easy 
for  the  supermarkets  to 
program  their  EPoS  systems 
so  as  to  exclude  medicine 
sales,  but  it  is,  perhaps,  not  in 
their  long-term  interests  to  do 
so.  By  introducing  this 
creeping  discount,  they  are 
trying  to  establish  the 
principle  of  discounting,  but 
the  principle  of  RPM  is  more 


important  and  must  now  be 
upheld  if  a  credible  defence  is 
eventually  to  be  sustained  in 
the  Restrictive  Practices  Court, 
if  the  argument  ever  gets  that 
far. 

Shock 

treatment  on 
the  FP10? 

I  have  always  objected  to  the 
indiscriminate  use  of 
insecticides,  but  have 
accepted  that  in  the  case  of 
headlice  infestation  they  are  a 
necessary  evil  to  treat  an 
otherwise  insoluble  problem.  I 
have  also  always  dreamed  of 
a  mechanical  method  of 
treatment  which  would  make 
the  use  of  these  toxic 
chemicals  a  rare  occurrence  of 
last  resort.  So  far  this  has 
remained  just  that  -  a  dream. 

That  is,  until  now,  because 
at  long  last  someone  with 
ingenuity  has  invented  a  non- 
chemical  device  that  kills  lice 
(C&D,  Counterpoints, 
November  18).  Quite  simply,  it 
is  a  battery-operated  'nit 
comb'  that  electrocutes  the 
blighters! 

However,  most  headlice 
treatments  are  supplied  free 
of  charge  on  prescription  to 
children,  so  the  price  of  £24.95 
for  the  Robi  Comb  will  act  as  a 
positive  disincentive  to  its 
purchase.  But,  if  it  works,  this 
little  gadget  could  save  the 
NHS  millions  from  the 
insecticides  it  does  not  use. 
More  importantly,  a  whole 
generation  of  our  children  will 
be  saved  unnecessary 
exposure  to  highly  toxic 
chemicals.  It  must  now  be 
proved  effective  in  properly 
supervised  community  trials. 
If  these  are  successful,  the 
Robi  Comb  should 
immediately  be  made 
available  on  FP10. 
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MEDICALmatters 


lfaifflMt  sticking  nil  ERT 


Around  four  out  of  ten  women 
stop  taking  hormone  replace- 
ment therapy  without  consulting 
their  GP  and  nearly  twice  as 
many  are  unaware  that  other 
treatments  might  have  suited 
them  better,  according  to  the 
results  of  the  first  national  sur- 
vey of  current  and  lapsed  users. 
Half  of  the  525  women  inter- 
viewed had  stopped  HRT  less 
than  a  year  after  starting. 

Unwanted  side-effects  were 
cited  as  the  most  common  rea- 
son for  stopping  or  changing 
preparations.  In  a  quarter  of  cur- 
rent users  and  a  third  of  lapsed 
users,  tr  eatment  lasted  less  than 
three  months  before  it  was 
changed.  According  to  Dr  Sally 
Hope,  GP  and  chairman  of  the 
Primary  Care  Group  in  Gynaecol- 


SCRIPT  SPECIALS 


Fleet  enema  price 

E  C  De  Witt  has  changed  the 
trade  price  of  its  Fleet  ready  to 
use  phosphate  enema  to  £0.46, 
the  current  Drug  Tariff  price  for 
the  conventional  phosphate 
enemas. 

E.C.Oe  Witt  &  Co  Ltd.  Tel:  01928 
579029. 

Steriject  for  Seton 

Seton  Healthcare  has  acquired 
Steriject  Sterile  Saline  Irrigation 
Solution  from  Perstorp  Pharma. 
All  future  orders  and  enquiries 

should  now  be  addressed  to: 

Seton  Healthcare  Group  pic.  Tel: 
0161  654  3000. 

Serenace  pack  size 

Baker  Norton  has  increased  the 
pack  size  of  Serenace  5mg 
Ampoules  (haloperidol  5mg/ml) 
from  six  to  ten  ampoules.  The 
new  pack  has  a  basic  NHS  price 
of  £5.85. 

Baker  Norton  Pharmaceuticals. 
Tel:  01279  426666. 

Multivit  capsules  BPC 

Multivitamin  capsules  BPC, 
manufactured  to  the  1973 
formulation,  are  back  in  stock 
following  heavy  demand  and 
subsequent  shortages. 
Pharmadass  Ltd.  Tel:  0181  991 
0035. 


ogy,  nobody  should  be  changed 
from  a  preparation  less  than  four 
months  after  starting  it.  "It  takes 
this  long  for  the  side-effects  to 
subside  and,  if  women  know  this, 
they  will  persist  with  treatment." 

The  independent  survey  of 
over  500  women  found  that  a 
third  knew  about  the  protective 
effects  of  HRT  against  osteo- 
porosis, but  only  6  per  cent  were 
aware  of  the  cardiac  benefits. 

Coincidentally,  this  week  was 
also  the  launch  of  the  'Start  With 
It  -  Stick  With  It'  campaign,  sup- 
ported by  Women's  Health  Con- 
cern and  sponsored  by  Rhone- 
Poulenc  Rorer.  Its  aim  is  to  help 
GPs  encourage  women  to  com- 
ply with  HRT  for  longer  and 
realise  the  long-term  benefits  of 
therapy,  as  well  as  dispelling 


Women  trying  to  conceive  should 
be  advised  not  to  drink  alcohol, 
says  Dr  Leslie  Davidson,  consul- 
tant in  public  health  medicine, 
Lambeth,  Southwark  &  Lew- 
isham  Health  Commission. 

There  is  clear'  evidence  that 
drinking  around  the  time  of  con- 
ception and  during  the  first  six 
weeks  of  pregnancy  carr  ies  an  in- 
creased risk  of  congenital  abnor- 
malities and  decreased  IQ  in  the 
baby,  she  told  a  press  conference 
to  launch  a  report  orr  alcohol  and 
the  young.  Later  in  pregnancy  it 
was  safe  to  have  an  occasional 
drink,  as  long  as  it  was  well 


Pravastatin  has  been  shown  to 
reduce  the  risk  of  first-time 
myocardial  infarction  by  a  third, 
according  to  the  West  of  Scot- 
land Coronary  Prevention  Study. 

The  study  is  the  first  to  evalu- 
ate whether  cholesterol-lowering 
drugs  can  be  used  to  reduce  the 
risk  of  first-time  heart  attack  or 
coronary  death  in  men  with  high 
cholesterol. 

The  five-year,  double-blind, 
placebo-controlled  study  took  a 
sample  of  6,595  men  aged 
between  45  and  64,  who  all  had 
high  cholesterol  levels  (average 
7.0mmol/l).  Half  were  given  the 
cholesterol-lowering  drug  pra- 


some  of  the  myths  associated 
with  HRT.  Only  one  in  ten 
women  in  the  UK  eligible  to  take 
HRT  actually  do,  and  of  these 
i  iverNO  percent  fail  to  stay  on  the 
treatment  for  longer  than  six  to 
nine  months. 

•  Wellbeing,  the  health  research 
charity  for  women  and  babies, 
has  launched  'Wellbeing  of 
Women',  a  comprehensive  health 
manual  for  females  with  chap- 
ters on  contraception,  women's 
cancers,  osteoporosis  and  gynae- 
cological conditions. 

The  manual  is  available  by 
mail  order  only  and  costs  S7.95, 
plus  a  further  £2.50  postage  and 
packaging.  Orders  should  be 
addressed  to:  Wellbeing,  27  Sus- 
sex Place,  Regent's  Park,  London 
NW1  4SP. 


within  recommended  limits,  she 
said. 

The  report,  published  by  the 
Royal  College  of  Physicians  and 
the  British  Paediatric  Associa- 
tion, recommends  that  primary 
healthcare  professionals  should 
be  trained  to  identify  young  peo- 
ple who  may  be  drinking  more 
than  the  recommended  alcohol 
limits  for  adults.  These  profes- 
sionals should  be  able  to  provide 
first-line  counselling  themselves 
or  should  refer  to  the  GP  or  a 
specialist  service  if  there  is  evi- 
dence that  the  young  person's  life 
is  becoming  impaired  by  drink. 


vastatin  (Lipostat)  and  the  other 
half  placebo. 

The  risk  of  heart  attack  or 
coronary  death,  non-fatal  heart 
attacks  and  cardiovascular  death 
were  each  reduced  by  a  third. 
The  risk  of  death  from  any  cause 
was  reduced  by  a  fifth.  Benefits 
from  pravastatin  were  seen  after 
only  six  months  of  therapy. 
•  Reducing  cholesterol  with  sim- 
vastatin reduces  coronary  mor- 
tality by  43  per  cent  and  all-cause 
mortality  by  a  third  in  elderly 
men  and  women  with  coronary 
heart  disease  and  raised  choles- 
terol, according  to  a  Scandina- 
vian study. 


Seroxatfor 
panic  attacks 

Seroxat  (paroxetine),  the  selec- 
tive serotonin  re-uptake  inhibitor 
(SSRI)  anti-depressant,  is  now 
licensed  for  the  treatment  of 
panic  disorder. 

The  main  symptoms  of  the  dis- 
order are  panic  attacks,  where 
the  person  experiences  brief, 
recurring  episodes  of  intense 
fear,  often  accompanied  by  multi- 
ple physical  symptoms,  such  as 
chest  pains,  palpitations  and  diffi- 
culty in  breathing 

It  has  been  suggested  that  the 
disorder  is  associated  with  a  dis- 
turbance of  serotonin  levels  and 
the  success  of  paroxetine  in  treat- 
ing the  disorder  does  support  this 
theory. 

A  study  involving  368  patients 
with  the  disorder  found  paroxe- 
tine to  be  as  effective  as  the  tri- 
cyclic antidepressant  clomi- 
pramine, and  significantly  better 
tolerated. 

It  is  estimated  that  between 
seven  and  ten  per  cent  of  the  pop- 
ulation in  Europe  and  the  US 
experience  panic  attacks  at  some 
time  during  their  lives,  with 
around  3  per  cent  likely  to  suffer 
from  panic  disorder. 

Seroxat  was  recently  licensed 
for  the  treatment  of  obsessive 
compulsive  disorder  (COD). 

New  triple  therapy 
krH  pylori 

Helicobacter  eradication  of  90 
per  cent  has  been  achieved  in 
clinical  trials  of  triple  therapy 
consisting  of  lansoprazole  (Zo- 
ton)  and  two  antibiotics. 

Patients  were  given  30mg  of 
lansoprazole,  250mg  of  clari- 
thomycin  and  either  lg  of  amoxy- 
cillin or  400mg  metronidazole 
twice  daily  for  a  week.  Prelimi- 
nary results  of  the  multi-centre 
studies  were  presented  by  Dr 
Adam  Harris,  a  senior  registrar  at 
London's  Central  Middlesex  hos- 
pital, at  a  symposium  in  Paris. 

Dr  Harris  also  presented  fur- 
ther data  from  a  trial  in  which  lan- 
soprazole (once  daily)  in  combi- 
nation with  amoxycillin  and 
metronidazole  (each  three  times 
daily )  for  one  week  also  provided 
90  per  cent  eradication. 

Tr  iple  therapy  with  omeprazole 
was  as  effective,  but  more  costly. 


No  alcohol  before  pregnancy 


Pravastatin  reduces  the  risk  of  MI 
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VA 


With  this  many  smokers  in  Britain  wanting  to  quit, 
we'll  make  sure  your  sales  light  up. 


And  how  will  we  hook  them?  Firstly,  by  launching  a  your  customers,  with  POS  material  and  product 
massive  £4.5  million  ad  campaign  to  teach  smokers  how  information  guides.  We're  already  brand  leaders  with 
Nicotinell  patches  work.  Which 
means  doubts  about  the  relative 
harm  from  nicotine  should  go 
up  in  smoke.  Secondly,  by 
introducing  a  brand  new,  great 
tasting  Nicotinell  gum.  And 
thirdly,  by  helping  you  to  help 


VA 

PRESENTATION  Transdermal  Therapeutic  System  containing  nicotine,  available  in  three  sues  (30.  20  and  lOcnv')  releasing  2 1 m^,  1 4mg  and  ?mg  ol  nicotine  respectively  over  24  hours  Nicotine  chewing  gum  containing  2mg  nicotine,  m  original  and  mint  flavour  INDICATION  Treaiment 
of  nicotine  dependence,  as  an  aid  to  smoking  cessation  DOSAGE  Slop  smoking  completely  when  starting  Ireatmenl  PAKE)  For  those  smoking  more  than  20  cigarelles  a  day,  treatmeni  should  be  Started  with  NICOTINE LL  TTS  30  once  daily  Those  smoking  less  should  slan  with 
NICOTINELL  TTS  20  once  daily  Sizes  30,  20  and  10cm'  permit  gradual  withdrawal  of  nicotine  replacement,  using  treatmeni  periods  of  3-4  weeks  with  each  size  Doses  above  30cm'  have  not  been  evaluated  The  ireatmenl  is  designed  lo  be  used  continuously  lor  three  months,  bul  nol 
beyond  However,  il  still  smoking  al  ihe  end  of  the  three  monlh  period,  furiher  treatment  may  be  recommended  following  a  re-evalualion  of  the  patient's  motivation  GUM  One  piece  ol  gum  to  be  chewed  when  (he  user  feels  the  urge  to  smoke  Normally,  8-12  pieces  per  day,  up  to 
a  maximum  of  IS  pieces  per  day  After  3  months,  the  user  should  gradually  cut  down  (he  number  ol  pieces  chewed  CONTRAINDICATIONS  Non  smokers,  occasional  smokers,  children  under  18  years  As  with  smohng,  NICOTINELL  is  contraindicated  during  acute  myocardial  infarction, 
unstable  or  worsening  angina  pectoris,  severe  cardiac  arrhythmias,  recent  cerebrovascular  accident,  pregnancy  and  breasl  feeding,  skin  diseases  preventing  patch  application  and  known  hypersensitivity  In  nicotine  PRECAUTIONS  Hypertension,  stable  angina  pectoris,  cerebrovascular 
disease,  occlusive  peripheral  arterial  disease,  heart  failure,  hyperthyroidism,  diabetes  mellilus,  renal  or  hepatic  impairment,  peptic  ulcer  Persistent  skin  reaction  to  the  patch  KEEP  OUT  OF  THE  REACH  Of  CHILDREN  AT  ALL  TIMES  SIDE  EFFECTS  Smoking  cessation  causes  many  withdrawal 
symptoms  Events  which  may  be  related  to  smoking  cessation  include  headache,  sleep  disturbances,  gastro-mlestinal  disturbances,  and  myalgia  NICOTINE  PATCHES  Most  common  adverse  ellects  are  reactions  at  the  application  site  (usually  erythema  or  pruritus)  NICOTINE  GUM  May  cause 
throat  irritation,  hiccuping.  minor  indigestion  or  heartburn  LEGAL  CATEGORY  P  PACKS  NICOTINELL  ITS  10  (P1000I/0I7J)  in  packs  of  seven  patches,  trade  price  (8  21.  retail  price  (14.47  NICOTINELL  TTS  20  (PLOOOI/01 74)  in  packs  ol  seven  patches,  trade  price  (8.64.  retail  price 
(IS  23  NICOTINELL  TTS  30  (PLOOOI/01  H)  in  packs  ol  seven  patches,  trade  price  £9  07.  retail  price  £15.99  NICOTINELL  Original  (hewing  Gum  2mg  (PL000I/0I9S)  and  NICOTINELL  Mint  Chewing  Gum  Img  (PL000I/0I97)  in  pads  of  24,  trade  puce  (2  S7.  retail  price  (4  SO.  and 
packs  of  96.  trade  price  (7  70,  retail  price  (13  SO  "  denotes  registered  trademark  PL  HOLDER  Ciba-Geigy  pic.  Macclesfield  SKI0  2NX  Furiher  inlormatiort  is  available  from  Zyma  Healthcare.  Ftolmwood  RHS  4NU  DATE  01  PREPARATION  October  1995  I294/6SS 


nicotinell 


nicotinell 


nicotinell 


59%  of  the  patch  market,  and 
this  new  drive  will  leave  the 
competition  fuming.  So  make 
sure  you're  well  stocked  up  with 
packs  of  Nicotinell  Patches  and 
Nicotinell  Gum.  You'll  be  amazed 
how   many   you    get  through. 
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COUNTERpoints 


Oral  hygiene 
springs  into  action 


Periproducts  is  set  to 
revolutionise  the  UK 
oral  hygiene  market 
with  its  spring-action 
toothbrushes. 

A  spring  made  of 
dental  grade  stainless 
steel  is  placed  under 
each  of  the  bristles 


Canesten  on  call 


A  new,  free  telephone 
service  has  been 
launched  by  the  Canesten 
Thrush  Advisory  Service. 

Sufferers  can  call  free 
of  charge  on  0800 132649 
and  receive  background 
information  on  what 
thrush  is,  and  guidance  on 
seeking  advice  and  OTC 
treatment  from  their 
pharmacist,  plus  some 
tips  on  how  to  prevent  an 
attack. 

Bayer  Consumer  Care.  Tel: 
01635  39000. 


Agfa  is  running  a  special 
festive  bonus  for  its 
Minilab  partners. 

It  is  offering  an  initial 
free  set  of  50  photo 
calendars  to  offer  free  to 
customers  with,  for 
example,  one-hour  pro- 
cessing or  reprint  orders. 
Agfa  Gevaert  Ltd.  Tel:  0181 
560  2131. 


enabling  the  user  to 
reach  all  the  awkward 
crevices.  Acting  as 
shock  absorbers,  they 
also  ensure  teeth  are 
cleaned  without 
excessive  abrasion. 

The  brash  head  is  also 
perforated  to  facilitate 
the  removal  of  all 
remaining  toothpaste 
and  organic  debris. 

Retailing  between 
£2.79  and  £2.99,  the 
range  comprises  four 
toothbrushes:  Classic, 
Ideal,  Petite  and  Junior. 
There  is  a  softer  version, 
Extra  Care  (£3.29)  for 
people  recovering  from 
oral  surgery  or  suffering 
from  periodontal 
disease. 

Periproducts  is  also 
marketing  an  electric- 
version  priced  at  S34.99. 
Periproducts  Ltd.  Tel: 
01895  625595. 


Random's  aid 
for  smokers 

'How  to  stop  smoking 
and  stay  stopped  for 
good'  is  an  audio  cassette 
being  launched  in  time  to 
reinforce  New  Year 
resolutions  (£4.99).  The 
80-minute  cassette  is 
based  on  the  Full  Stop 
technique,  which  has 
been  taught  by  Gillian 
Riley,  a  counsellor  and 
seminar  leader,  for  the 
past  14  years. 

It  leads  smokers 
through  the  process  of 
resolving  the  conflict 
between  a  desire  for  a 
better  way  of  life  and  the 
addictive  desire  to 
smoke.  It  aims  to  help 
motivation  and  overcome 
problems  such  as  weight 
gain,  mood  swings  and 
anxiety. 

Pharmacists  who  wish 
to  obtain  copies  for  sale 
in  their  outlets  should 
contact  John  Waters  (ext 
2299)  for  details  of  trade 
prices. 

Random  House 
Audiobooks.  Tel:  0171  973 
9000. 


Aloe  Vera,  goodbye  coughs  and  colds 


Xynergy  Health  Products 
is  promoting  its  Aloe 
Vera  juice  range  as  a 
pick-me-up  for  this 
winter's  cough  and  cold 
sufferers. 

The  company  says  that 
aloe  vera  in  its  various 
forms  has  been  shown  to 
have  anti-inflammatory, 
antipyretic, 
bacteriostatic  and 
virustatic  properties. 

"It  can  be  taken  as  a 
tonic  to  keep  winter  bugs 
at  bay,  or  to  aid  recovery 
after  colds  and  flu,"  says 
Xynergy.  "It  contains  a 
range  of  vitamins  and 
minerals  and  regular 
users  report  improved 


digestion  and  increased 
energy." 

The  company 
additionally  recommends 
its  Aloe99  Gel  for  cold- 
induced  chapped,  dry 
skin. 

Xynergy's  Lifestream 
Biogenic  Aloe  Vera  Juice 
is  available  in  500m] 
(£7.95),  1,250ml  (£15.95) 
and  two  litres  (£21.95) 
sizes. 

Aloe99  Vitamin  E 
Cream  retails  at  £6.95  for 
120g,  Lotion  at  £6.95  for 
226g,  Gel  at  £4.95  for 
120g  and  First  Aid  Spray 
at  £5.95  for  6oz. 
Xynergy  Health  Products. 
Tel:  01730  813642. 


Unichem  extends  surgical  service 


A  further  700  surgical 
lines  are  to  be  stocked  at 
all  Unichem  branches. 

The  company  is  also 
offering  discounts  of  up 
to  15  per  cent  off  own- 
brand  surgical  dressing 
packs  throughout 


December.  In  addition, 
free  disposable  stoma 
bags  will  be  distributed 
with  all  relevant  stoma 
products,  as  part,  of  a 
new  on-going  initiative. 
Unichem  pic.  Tel:  0181  391 
2323. 


Robinson  Healthcare  attracts  new 
look  for  magnet  therapy 


Robinson  Healthcare  has 
introduced  new-look 
packaging  for  Fastaid 
Relief-Xtra,  its  magnet 
therapy  product. 

The  new  portrait 
design  has  been 
introduced,  the  company 
says,  to  give  more  on- 

On  the  starter's 
blocks  with 
Avent  Newborn 

Avent  has  launched  a 
Newborn  Starter  Set, 
which  gives  new  mums  a 
basic  system  of  essential 
first  items. 

The  set  (£13.99) 
includes  four  Avent 
feeding  bottles  (two  x 
250ml  and  two  x  125ml), 
each  with  a  newborn 
silicone  teat.  There  is  an 
Avent  bottle  brush,  which 
is  designed  to  reach  and 
clean  all  part  of  the 
bottles  and  teats,  and  an 
Avent  newborn  soother. 
Bottle  tongs  complete  the 
set. 

Cannon  Rubber  Ltd.  Tel: 
01787  267000. 


shelf  impact,  while  using 
less  space.  The  concept 
of  magnet  therapy  has 
also  been  more  easily 
explained  on  pack. 

The  rsp  for  a  box  of  ten 
discs  is  £3.25. 
Robinson  Healthcare.  Tel: 
01246  220022. 

Kwai  on  the 
airwaves 

Kwai  garlic  tablets  are  to 
star  in  a  new  radio 
advertising  campaign 
airing  in  the  London  area 
on  Melody  FM. 

The  campaign  features 
three  episodes  of  a  soap- 
like drama,  which  uses 
humour'  to  highlight  the 
beneficial  effects  on  the 
heart  of  taking  garlic 
tablets. 

Each  Kwai  Once-A-Day 
stockist  in  London  will 
receive  a  preview  tape 
containing  all  three 
episodes,  with  an 
introduction  by  Willy 
Rushton,  and  a  chance  to 
win  Villeroy  and  Boch 
glassware. 
Chemist  Brokers.  Tel: 
01705  219900. 


Weleda's  'holistic  approach'  video 


Weleda  has  produced  a 
video  to  help  sales 
t  raining  and  give  a 
background lo the 
'holistic  approach'  used 
in  the  manufacture  of  its 
natural  medicines  and 
body  care  preparations. 

The  20-minute  film 
underlines  Weleda's 


commitment  to  the 
princ  iple  that  humans 
should  live  in  harmony 
with  nature.  It  gives 
details  of  the  product 
range  and  shows  the 
company's  herb  gardens. 

For  a  free  copy,  call: 
Weleda  (UK)  Ltd.  Tel:  0115 
9448200. 
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"My  customers 
are  real  people, 

I  know  them 
by  their  names, 
not  by  their 
numbers" 

Kelly  Hudson, 
Daniels  Customer  Services, 
Cambridge 
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COUNTERPOINTS 


Philips  in  Logic-al 
Macleans  promo 


Philips  and  Macleans 
have  joined  forces  for  an 
in-pack  promotion. 
Throughout 


Victorian 
nostalgia 

Freeman  is  introducing 
Harrogate  Sulphur  Soap, 
confident  that  it  "will 
capture  the  hearts  of  the 
nostalgic,  nationwide". 

The  soap  has  a  distinct 
fragrance  and  has  been 
packaged  to  evoke  the 
Victorian  heyday. 

The  lOOg  bars  will  rsp 
around  £0.99. 
Freeman 

Pharmaceuticals.  Tel: 
01423  880421. 


November  and 
December,  while  stocks 
last,  the  Philips  Dental 
Logic  HP550  and  HP400 
toothbrushes  will 
include  a  free  50ml  tube 
of  Macleans  Whitening 
toothpaste  (rip  £1.59). 
®  Philips  DAP  has 
launched  a  Christmas 
gift  line  (0171  436  6689), 
which  will  be  manned 
on  weekdays  throughout 
December  from  9.00am 
to  5.00pm. 

Consumers  can  phone 
in  for  information  and 
inspiration  on  present 
buying.  The  line  will  be 
promoted  via  radio  and 
press  advertising. 

i  „ips  Home 
Appliances.  Tel:  0181  689 
2166 


Bathing  to  XS 
this  Christmas 

Parfums  Paco  Rabanne 
has  extended  its  XS  Pour 
Elle  fragrance  to  a  bath 
and  shower  gel,  and 
body  lotion,  just  in  time 
for  Christmas. 

The  shower  gel  retails 
at  £17.50  for  150ml, 
while  the  body  lotion 
(  which  incorporates 
vitamin  E )  retails  at 
£19.50  for  150ml. 
Creative  Fragrances  Ltd. 
Tel:  0181  391  4200. 


ON  TV  NEXT  WEEK 


Clairol  Ultress:  G,  C,  A 


Energizer:  All  areas 


Nurofen  Cold  &  Flu:  All  areas 


Pepcid  AC:  C,  Y,  A,  HTV,  W,  M,  LWT,  TT,  C4  

Radian-B:  All  areas  except  CTV,  LWT,  CAR,  GMTV 
Rennie:  All  areas 

Strepsils  Dual  Action/Strepsils:  All  areas  except  C4 
Tixylix:  All  areas  except  CTV 
Vicks  Action:  All  areas 
Wash  &  Go:  All  areas 


GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 


Ultrabrite  just 
gets  brighter 

Colgate-Palmolive  is 
repackaging  Ultrabrite 
toothpaste. 

The  new  look  will  be 
introduced  from  the 
beginning  of  December 
and  highlights  the  'ultra 
white,  ultra  fresh'  image. 
It  is  available  in  a  family- 
size  100ml  tube  (£1.15) 
and  a  50ml  tube  (£0.62). 
Colgate-Palmolive  Ltd. 
Tel:  01483  302222. 

Limited  Loulou  ,„ 

From  December  27,  with 
every  purchase  of  a 
Loulou,  Eden  or  Anais 
Anais  30ml  spray, 
Parfums  Cacharel  will 
include  a  special  free  gift 
of  a  150ml  body  spray. 

The  offer  will  run  while 
stocks  last. 
Prestige  &  Collections 
Ltd.  Tel:  0181  979  6699. 

...  and  Boss 

Hugo  Boss  is  offering 
three  limited  edition 
eaux  de  toilettes  from  its 
men's  fragrance  range 
from  January  for  eight 
weeks. 

Hugo,  the  latest 
fragrance,  will  be 
available  at  £16  for  40ml. 
Elements  and  Boss  No  1 
will  be  sold  at  £14  for 
30ml  sizes. 

There  will  be  no 
advertising  support,  but 
there  are  special 
merchandising  units, 
with  Hugo  in  a  metallic 
display. 

The  company  says  the 
smaller  sizes  are  aimed 
at  encouraging  men  to 
try  the  fragrances  in  the 
general  atmosphere  of 
the  January  sales. 
Procter  &  Gamble  (Health 
&  Beauty  Care)  Ltd.  Tel: 
01932  896000. 


New  name  more  than  a  cosmetic 
change  for  Elida  Faberge 


Following  Elida  Gibbs' 
announcement  last  week 
that  it  is  changing  its 
name  to  Elida  Faberge 
from  January  1,  1996,  the 
company  has  also 
revealed  it  is  relocating 
to  new  offices  in 
Kingston  upon  Thames. 

The  name  change  is 
pan-European  and  the 
company  says  the  use  of 
Faberge  harnesses  the 
positive  imagery  of  the 
brand  among  13-34-year- 
olds.  Faberge,  it  says,  is 
seen  as  "credible  and 
authoritative"  offering 

New-look 
Nutrasome 

Revlon's  thin  hair 
treatment,  Nutrasome, 
has  been  repackaged. 

Available  in  a  limited 
number  of  independents, 
Lady  Nutrasome 
Advanced  Tr  eatment 
Thickening  Shampoo 
(£7.95,  200ml)  and  Lady 
Nutrasome  Advanced 
Treatment  Thickening 
Serum  (£7.90,  100ml) 
now  come  in  white  and 
light  blue  livery,  while 
the  men's  range  is  in 
black  and  dark  grey. 
Revlon  International.  Tel: 
0171  629  7400. 


Anti-irritant  foundation  from  Vichy 


In  January,  Vichy  is 
introducing  a  new 
foundation  with  a  novel 
'anti-irritant'  positioning. 

Teint  Ultra-Naturel 
Dermo-Protective 
Foundation  has  an  anti- 
reaction  system,  which 
keeps  the  pigments 
isolated  from  contact 
with  the  skin,  protecting 
it  from  potential  irritants. 

Available  in  two 


shades,  it  will  retail  at  £9 
for  30ml  tube. 

Vichy  is  also  extending 
its  hand  care  offerings 
with  Hand  Repair,  a 
treatment  for  chapped 
and  damaged  hands, 
which  retails  at  £3.95  for 
50ml;  and  a  new  larger 
100ml  tube  of  Vichyderm 
(£4.95). 

Cosmetique  Active  (UK) 
Ltd.  Tel:  01235  526747. 


"refinement,  quality, 
prestige  and 
craftsmanship". 
•  The  company  is 
producing  a  Personal 
Care  Fact  File,  which,  it 
says,  will  help  retailers  in 
all  sectors  to  formulate 
stocking  and 
merchandising  policies. 
To  receive  a  copy,  write 
(from  January  1,  1996) 
to: 

Elida  Faberge,  Personal 
Care  Fact  File  Offer,  3  St 
James's  Road,  Kingston 
Upon  Thames  KT1  2BA. 
Tel:  0181  481  6000. 

The  lighter  side 

ofPaloma 

Picasso 

Ten  years  after  it  was  first 
launched,  L'Oreal  is 
introducing  an  eau  de 
toilette  variant  into  its 
successful  Paloma 
Picasso  fragrance. 

The  aldehydic,  woody 
elements  and  spices,  such 
as  clove  and  cinnamon, 
which  characterised  the 
eau  de  parfum,  have  been 
subdued,  allowing  the 
chypre,  floral  and  fruity 
notes  to  take  over  the 
centre  stage. 

Added  notes  include 
patchouli,  lily  of  the  valley, 
osmanthus  and  apricot  to 
imbue  a  lighter  freshness 
to  the  perfume. 

Packaging  reflects  the 
eau  de  parfum  bottle,  the 
only  difference  being  the 
black  contours  turning  to 
gold. 

The  new  eau  de  toilette 
variant  of  Paloma  Picasso 
will  be  available  in  two 
sizes:  30ml  (£22.50)  and 
50ml  (£32.50). 

Prestige  &  Collections  Ltd. 
Tel:  0181  979  6699. 
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expectorant  you 


recommend  lives  up 
to  expectations. 


Recommend  Hill's  Balsam  adult  expectorant. 

You  can  rely  on  our  powerful  formula  - 
maximum  strength  Guaiphenesin  lOOmg,  with 
capsicum  and  benzoin  tincture  -  to  work  rapidly, 
relieving  the  symptoms  of  a  chesty  cough  and 
bringing  the  warmth  that  only 
comes  from  Hill's  Balsam. 


HILL'S 
BALSAM 


Alter  all,  1  lill's  Balsam  has  |?3!5^||EH^2 

been  relieving  chesty  coughs  for  over  a  century 


now  and  is  still  going  as  strong  as  ever. 

For  fin  the r  information  please  contact  your  Windsor  Healthcare  territory  Manager,  or  telephone  01 144  741  24 


AW 


Active  ingredient  Guaiphenesin  100mg  in  5ml.  Indication:  Advise  pregnant  or  breastfeeding  women  to  consult  their  doctor 
Symptomatic  relief  of  productive  (chesty)  cough.  Dose:  Adults 
and  children  over  12  years  only:  5-10ml  every  2-4  hours  tip  to 
12  x  5ml  in  24  hours.  Contraindicated:  In  patients  with  known 
hypersensitivity  to  guaiphenesin.  Side-effects,  warnings:  Advise 
patients  to  seek  medical  advice  if  symptoms  persist  or  worsen. 


riuuithi 

Windsor  Healthcare  Limited,  Ellesfield  Avenue,  Bracknell,  Berks, 
PL6772/0010.  GSL.  Retail  price  (ex.  VAT):  100ml  £2.12;  200ml 
£3.19.  Prepared  10/95. 


NEWS  FROM  GERMANY 


Seehofer  admits:  'We 
asked  too  much  of  you 


A  Munich  Gospel  Choir  sang  '( >h 
Happy  Day!'  at  the  opening  cere- 
mony of  this  year's  Annual  Phar- 
maceutical Conference,  and  in 
view  of  the  message  delivered 
personally  by  Hoist  Seehofer, 
Germany's  health  minister,  it  was 
a  particularly  apt  choice.  To  the 
delight  of  his  listeners,  Mr  See- 
hofer promised  that  savings  on 
drugs  would  not  be  at  the  centre 
of  the  third  stage  in  his  govern- 
ment's health  reform  prog- 
ramme, due  next  year,  admitting 
that  he  had  asked  much  of  phar- 
macists since  1992. 

He  tacitly  acknowledged  that 
government  forecasts  of  the 
effects  of  his  reforms  on  pharma- 
cists had  proved  wrong  and  the 
more  pessimistic  figures  of 
ABDA  had  been  correct.  More 
music  to  the  ears  of  the  audience 
was  his  assurances  that  the  cur- 
rent system  of  ding  distribution 
and  price-fixing  of  medicines 
would  be  maintained,  and  (he 
ban  on  non-pharmacist  owners 
and  multiples  would  continue. 

Mr  Seehofer  also  declared  him- 
self against  mail  order  pharmacy 
and  dispensing  doctors  and  con- 
gratulated pharmacists  on  put- 


ting their  ideas  on  the  future  of 
pharmacy  forward  in  a  construc- 
tive, unusually  non-confronta- 
tional manner.  The  next  round  of 
reforms,  he  promised,  would 
attempt  to  stop  the  shunting  of 
health  costs  between  govern- 
ment ministries. 

The  apparently  fashionable 
description  of  pharmacists  as 
navigators  through  the  jungle  of 
the  drugs  market  was  taken  up  at 
the  press  conference  given  by 
the  president  of  ABDA,  who 
urged  greater  utilisation  of  his 
members'  expertise,  both  by  the 
general  public  in  the  self-medica- 
tion sector  and  by  doctors  in 
their  prescribing. 

One  conference  innovation 
was  the  award  by  the  equivalent 
of  the  Pharmaceutical  Journal 
of  a  prize  for  the  best  new  drug  of 
the  year.  Recipient  of  this  acco- 
lade was  Lilly's  Reopro  (abcix- 
imab),  a  monoclonal  antibody 
preparation  to  prevent  thrombus 
formation  in  those  patients 
undergoing  coronary  angioplasty 
who  are  at  high  risk  of  ac  ute 
coronary  thrombosis. 

Reopro  was  judged  by  the  six- 
member  jury  to  be  the  best  of  the 


24  new  drug  substances  intro- 
duced into  the  German  market 
so  far  this  year. 

Another  innovation  this  year 
was  the  video  projection  of  each 
speaker  -  and  sometimes  the 
audience  -  together  with  the  list 
of  speakers,  onto  a  massive 
screen  behind  the  platform.  Also 
for  the  first  time,  a  survey  of  par- 
ticipants revealed,  to  no  one's 
surprise,  that  employee  pharma- 
cists and  women  were  badly 
under-represented. 

One  feature  disturbing  to  some 
participants  was  the  rather  dis- 
missive way  motions  from  dele- 
gates from  the  former  East  Ger- 
many were  almost  always 
rejected.  Also  noticeable  was  the 
lack  of  pharmacists  from  the 
East  on  the  platform  or  chairing 
working  groups.  One  commenta- 
tor remarked  that  harmonisation 
of  pharmacy  since  reunification 
has  undoubtedly  been  highly  suc- 
cessful, but  differences  in  philos- 
ophy will  take  years  to  disappear. 

Expopharm  '95  (the  parallel 
trade  exhibition)  attracted  526 
companies  (8  per  cent  more  than 
last  year),  including  a  record  75 
non-German  firms. 


Slim  arrests 

A  doctor  and  three  pharmac  ists 
have  been  arrested  over  the  sale 
of  a  dangerous  slimming  pill,  sus- 
pected of  causing  the  death  of  a 
woman  in  Cologne.  The  pharma- 
cists are  alleged  to  have  charged 
£10  to  dispense  up  to  60  scripts  a 
clay  for  the  pills,  costing  some 
£42. 

More  fatalities  have  since  come 
to  light  caused  by  these  and  other 
banned  slimming  tablets,  which 
contain  a  cocktail  of  appetite  sup- 
pressants, such  as  fenfluramine 
and  diethylpropion;  diuretics, 
thyroid  hormones,  metformin 
and  sedatives  -  recently  of  herbal 
origin  rather  than  the  former 
diazepam  and  promethazine. 

Despite  the  efforts  of  the 
authorities,  such  potentially- 
lethal  concoctions  continue  to 
turn  up  periodically  and  the  latest 
source  appears  to  be  Hungary. 
Pharmacists  have  been  assured 
that  if  t  hey  refuse  to  dispense  pre- 
scriptions which  they  regard  as 
potentially  dangerous,  they  will 
not  then  face  prosecution  for 
breaking  their  contract  to  supply 
drugs. 


Wrapping  up  the  entire 
business  -  but  is  it  art? 


Not  to  be  outdone  by  the  extraor- 
dinary scenes  this  summer  in 
Berlin,  when  an  'artist'  called 
Christo  wrapped  up  the  Reich- 
stag (the  former  German  parlia- 
ment building),  much  to  the  puz- 
zlement of  many  people  across 
the  world,  a  pharmacist  in 
Osnabruck,  well  known  for  his 
innovative  marketing  initiatives, 
recently  followed  suit. 

His  corner  shop,  situated  at  a 
busy  crossroads,  became  draped 
in  a  huge  tarpaulin  just  when  the 
poor  old  Reichstag  was  returning 
to  normal  -  hence  the  phar- 
macy's slogan:  'We  get  going 
when  others  give  up'. 

This  was  accompanied  by 
leaflets  describing  (he  image  and 
services  offered  by  (he  phar- 
macy. The  owner  claimed  the 
exercise  was  worthwhile  in 
terms  of  the  publicity  generated 
and  the  extra  visitors  to  his 


premises  (he  left  the  name  of  the 
shop  and  the  entrance  uncov- 
ered). Reactions  ranged  from 
"fantastic"  to  "a  waste  of  money", 
but  the  local  press  proved  enthu- 
siastic about  the  stunt. 

The  pharmacist  sums  up  his 
marketing  philosophy  as  "noth- 
ing is  more  boring  than  being 
average"  and  says  he  always  aims 
to  offer  his  customers  something 
special. 

His  next  idea  is  to  mount  a 
man-sized  representation  of  a 
nail  appearing  to  go  through  his 
shop  window,  with  the  motto: 
'With  us  you  have  hit  the  nail  on 
the  head!' 

These  reports  tome  from  a 
correspondent,  with  acknowl- 
edgments to  the  German  phar- 
maceutical press:  Deutsche 
Apotheker  Zeitung  and  Phar- 
muceutische  Zeitung 


Berlin  list  is 
withdrawn 


The  controversial  positive  list  of 
drags  drawn  up  by  doctors  in 
Berlin  (C&D  September  2)  has 
been  withdrawn,  at  least  tem- 
porarily, following  a  successful 
appeal  to  the  courts  by  Boeh- 
ringer  Ingelheim.  which  com- 
plained it  constituted  an  offence 
against  the  monopolies  law. 
"Faced  with  the  economic  superi- 
ority of  the  pharmaceutical  com- 
panies," said  the  main  instigator 
of  the  list  bitterly,  "I  capitulate." 

Shortly  before  the  court  issued 
its  judgment,  and  after  a  heated 
debate,  the  Berlin  Chamber  of 
Doctors  decided  the  list  could  no 
longer  be  distributed  in  their 
name.  An  internal  committee  will 
revise  and  resubmit  the  list 
within  six  months.  However,  one 
leading  light  among  Berlin  doc- 
tors has  already  spoken  of  the 
premature  end  of  a  good  idea, 
caused  by  an  amateurish 
approach. 

The  main  author  of  the  list  has 
since  discovered  that  an  associa- 
tion of  the  German  pharmaceuti- 
cal industry  issues  the  German 
Drag  Savings  List  with  only  275 
drugs  for  65  indications  -  far 
fewer  than  on  the  Berlin  list! 

He  has  wryly  observed  that 
the  interests  of  the  drug  compa- 
nies appear  to  receive  better 
legal  protection  than  those  of 
doctors  trying  to  carry  out  their 
duty  to  prescribe  high  quality, 
medically  responsible  and  eco- 
nomic drugs. 

Crusade  ban 

The  German  pharmacist  who  hit 
the  headlines  with  his  'Rubbish  of 
the  month'  campaign  (C&D  Sep- 
tember 2)  against  psuedo-medi- 
cines  and  supplements  has  been 
halted  by  a  court  order. 

The  manufacturers  have  been 
granted  a  temporary  injunction 
stopping  his  campaign  on  the 
grounds  that  pharmacists  are  to 
be  regarded  as  competitors  of  the 
drugs  industry  and  cannot  there- 
fore make  negative  comments 
about  its  products  in  public! 
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Just 
how  big 


a 


headache 
is 

Tension 
Headache? 


The  biggest.  In  fac  t.  74"n  of  all 
headaches  are  Tension  Headaches.' 
Which,  when  you  think  about  the 
pressure  people  are  under  today, 
makes  sense. 

What  also  makes  sense,  is 
to  recommend  a  specific  Tension 
I  leadache  remedy  straight  away. 
And  the  one  to  recommend  is 
Syndol. 

There  is  no  more  effective 
OTC  treatment  for  your  patients. 
Uniquely  formulated  lor  Tension 
Headache,  Syndol  contains  the 
powerful  analgesic  combination  of 
Paracetamol,  Codeine  and  Caffeine, 
plus  Doxylamine  Succinate  to  ease 
muscle  tension  and  bring  fast  relief 
(a  clinical  study  showed  that  in  97% 
of  Tension  Headache  attacks,  Syndol 
started  to  work  within  30  minutes). 

It  is  a  Pharmacy  medicine,  is 
strongly  supported,  creates  extra- 
ordinary loyalty,  and  powerful  word 
of  mouth  recommendation. 

Get  the  benefit.  Display  well, 
recommend  at  once,  and  above  all 
don't  get  caught  out  of  stock.  That's 
a  headache  you  could  do  without. 


(1)  National  Headache  Survey,  <  Jallup  1W3 


You  can't  recommend 
more  powerful  relief. 


Paracetamol  Codeine  Phosphate 
Doxylamine  Succinate  Caffeine 


INFORMATION  FOR  PHARMACISTS:  Each  tablet  contains  Paracetamol  BP  450mg,  Codeine  Phosphate  BP  10mg,  Doxylamine  Succinate  USNF  5mg,  Caffeine  BP  30mg.  USES:  Treatment  of 
mild  to  moderate  pain  and  as  an  antipyretic.  Symptomatic  relief  of  headache,  including  muscle  contraction  or  tension  headache,  migraine,  neuralgia,  toothache,  sore  throat,  dysmenorrhoea. 
muscular  and  rheumatic  aches  and  pains  and  post-operative  analgesia  following  surgical  or  dental  procedures  DOSAGE  AND  ADMINISTRATION:  Adults  and  children  over  12  years:  1  or  2 
tablets  every  4-6  hours  as  needed.  Maximum  8  tablets  in  24  hours  Not  recommended  in  children  under  12  years.  CONTRA-INDICATIONS,  WARNINGS  ETC.:  Contra-indications:  Idiosyncrasy 
to  any  of  the  ingredients.  Precautions:  May  cause  drowsiness  If  affected,  do  not  drive  or  operate  machinery  No  data  available  in  pregnancy  avoid  use.  Side-effects  Drowsiness  or 
dizziness,  mild  constipation,  agranulocytosis  rarely  Overdose:  Paracetamol  overdose  can  cause  liver  and  kidney  necrosis.  Immediate  medical  referral  is  essential.  LEGAL  CATEGORY:  P.  CD 
(Section  5)  (not  prescribable  under  NHS).  PRODUCT  LICENCE  NUMBER:  PL4425/0018  PACKAGE  QUANTITIES,  PRICE:  Pack  of  10  tablets  £1.75.  20  tablets  E2.99.  50  tablets  E6.19.  DATE  OF 
PREPARATION:  November  1995.  Full  prescribing  information  is  available  from  licence  holder:  Marion  Merrell  Dow  Limited,  Lakeside  House,  Stockley  Park,  Uxbridge,  Middlesex  UB11  1BE 


GENERICS 


inct 


Original  pack 
dispensing  wili  sort  the 
men  from  the  boys 
among  generics 
companies 

fith  volatile  prices,  tiny 
margins  in  compari- 
son with  brand  compa- 
nies and  no  discern- 
ible brands  to  sell,  who 
would  be  a  generics  supplier  in 
the  UK? 

The  answer  is  lots  of  people. 
Chemist  &  Druggist's  Generics 
book  lists  around  100  suppliers 
who  toil  in  the  commodity  coal 
mine  that  constitutes  unbranded 
medicines. 

However,  on  the  upside  there 
may  be  more  of  the  cake  to  go 
round.  Generic  prescribing  is  set 
to  escalate  to  75-80  per  cent  by 
the  millennium.  Secondly,  the 
patent  life  of  blockbusting  drugs, 
such  as  ranitidine  and  captopril, 
which  between  them  have  sales 


of  £250  million,  is  drawing  to  a 
close. 

Thirdly,  the  patient  pack  dis- 
pensing programme,  which  is 
scheduled  to  roll  out  this  year 
and  next,  is  likely  to  give  gener- 
ics companies  more  kudos  with 
general  practitioners  than  they 
have  had  up  till  now. 

However,  the  OPD  programme 
and  its  attendant  costs  might  be 
the  undoing  of  some  generics 
companies.  While  prices  in  this 
market  are  generally  volatile,  the 
added  cost  of  moving  product 
from  large  tubs  to  packs  of  28 
will  be  hefty.  This  may  be  the 
spur  for  price  rises  as  manufac- 
turers look  for  paybacks  from 
investments  in  packaging  and 
patient  information  literature. 

In  a  drugs  market  worth  £8.3 
billion  a  year,  UK  generics  sales 
account  for  only  £1.24bn,  a  sixth 
of  the  size  of  branded  pharmaceu- 
ticals market  (source  Datamoni- 
tor).  And,  although  the  market  is 
crowded  with  companies,  three 
lar  ge  players  dominate. 


It.  is  telling  that  these  compa- 
nies are  owned  by  multi-national 
concerns.  Norton,  which  has  an 
estimated  36  per'  cent  of  the  mar- 
ket, is  owned  by  the  US  generics 
giant  Ivax. 

APS  Berk  and  Cox,  which  jos- 
tle for  the  number  two  slot,  are 
subsidiaries  of 
the  Franco-US 
group  Rhone- 
Poulenc  Rorer 
and  the  Ger- 
man conglom- 
erate Hoechst 
respectively. 

Sanofi  Win- 
throp-owned 
Sterwin  and  La- 
gap,  which  was 
recently  bought 
by  South  Af- 
rican-owned Trinity,  compete  for 
number  four  position. 

However,  it  is  the  myriad  of 
small  companies  that  wheel  and 
deal  in  generics  and  parallel 
imports  that  will  be  affected  by 
the  OPD  initiative. 


"With  patient  packs,  the  barri- 
ers to  entry  in  the  generics  mar- 
ket are  now  starting  to  appear," 
says  Nigel  Brooksby,  managing 
director  of  Sanofi  Winthrop. 

"Until  now,  in  a  low-priced 
commodity  market  such  as  this, 
all  you  really  needed  was  a  tele- 
phone and  con- 
tacts within  the 
distribution  sys- 
tem and  you 
could  have  the 
product  produc- 
ed in  a  low-cost 
multi-sourced 
manufacturing 
base.  Clearly  a 
lot  of  those  bases 
are  not  geared  up 
for  OPD." 
Mr  Brooksby  can 
be  complacent.  Sanofi 
Winthrop's  generic  subsidiary, 
Sterwin,  harnesses  the  might  of 
the  group's  giant  manufacturing 
site  at  Fordham,  which  will  allow 

Continued  on  P773  ► 
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Diclofenac  Sodium 
Controlled  Release  Tablets 

28  Tablets 
mrv 


75 


28Tab<ets 
75rn9 


0r)tr^,r)aC  x- 


^6  "ra, 

'Tiri 


9S6 


9b| 


Rhumalgan  CR  75mg        Rhumalgan  CR  lOOmg 

Bioequivalent  to  the  brand  leader'  -  diclofenac  SR  and  Retard 
Tablets  -  same  strength,  size,  and  shape  as  brand  leader  -  diclofenac  SR  and  Retard 
Pack  sizes  same  as  brand  leader  -  diclofenac  SR  and  Retard 


Prescribing  Information  for  Rhumalgan  CR  75  &  Rhumalgan  CR  100 
Presentation:Rhumalgan  CR  75  is  a  controlled  release  tablet  containing  75mg 
diclofenac  sodium  BP.  Rhumalgan  CR  100  is  a  controlled  release  tablet  containing 
100mg  diclofenac  sodium  BP.  Uses:  For  the  relief  of  inflammation  and  pain  in 
rheumatoid  and  osteo-arthritis  and  other  musculoskeletal  conditions.  Dosage  and 
administration:  One  100mg  tablet  daily  or  one  75mg  tablet  once  or  twice  daily, 
swallowed  whole  preferably  with  a  little  food.  Not  suitable  for  children. 
Contraindications:Hypersensitivity  to  diclofenac,  aspirin  or  other  NSAID's.  Active 
or  suspected  peptic  ulcer  and  gastro-intestinal  bleeding  Precautions,  side  effects, 
etc:  Patients  with  a  history  of  gastro-intestinal  ulceration  or  bleeding  should  be 
monitored  carefully  as  should  those  with  renal,  hepatic  and  cardiac  impairment. 
Non-steroidal  anti-inflammatory  drugs  may  increase  the  plasma  levels  of  other 
drugs  including  lithium,  digoxin  and  methotrexate.  Cyclosporin  nephrotoxicity  may 
be  more  likely  and  the  risk  of  convulsions  with  quinolone  antibiotics  may  be 
increased.  Diuretic  activity  may  be  inhibited  and  interference  with  oral  hypogly- 
caemic  drugs  has  been  reported.  Diclofenac  may  inhibit  platelet  aggregation  so 
patients  on  anticoagulants  must  be  carefully  controlled.  Only  use  diclofenac  in 


4b  lagap 

Sustained  Success 


pregnancy  or  lactation  if  essential.  Side  effects  may  include  nausea,  headache, 
dizziness  and  gastro-intestinal  symptoms.  Aggiavation  of  peptic  ulceration  and 
other  alimentary  tract  conditions  may  occur.  Skin  rashes  may  occur  and  more 
rarely,  urticaria,  photosensitivity,  purpura  and  other  dermatological  reactions  have 
been  reported.  CNS  side  effects  have  included  drowsiness,  impaired  hearing  or 
vision,  convulsions,  psychotic  reactions,  disorientation,  insomnia  and  nightmares. 
Acute  renal  insufficiency,  nephrotic  syndrome,  papillary  necrosis  and  interstitial 
nephritis  have  been  reported.  Leucopenia,  agranulocytosis,  anaemia  and  thrombo- 
cytopenia have  occurred  rarely.  There  have  been  rare  reports  of  hypersensitivity 
reactions  including  anaphylaxis.  Legal  category:  POM  Cost:  Rhumalgan  CR  100 
calendar  pack  x  28  tablets,  £1 1 .53  Rhumalgan  CR  75  x  28  tablets,  £8.65  and  x  56 
tablets,  £17.32  Product  Licence  Numbers:  Rhumalgan  CR  75  4416/0242 
Rhumalgan  CR  100  4416/0243  Product  Licence  Holder:  Lagap  Pharmaceuticals, 
Woolmer  Way,  Bordon,  Hampshire,  GU35  9QE  Date  of  Preparation:  September 
1995  Reference  1  Data  on  file  Lagap  Pharmaceuticals 
Full  prescribing  information  available  on  request. 


Further  information  is  available  on  request  from 

Lagap  Pharmaceuticals  Limited,  Bordon,  Hants  GU35  9QE 


Oct  1995  RUH001 


Trademark 


ERFECT 

ACKAG 


4Z?rrv-*c~*i*J§w-»^  T^ntMetS  200  mg 


Cimetidine  Tablets  200  mg 


Piroxicam  Capsules  1 0  mg 

Each  capsule  contains  Piroxicam  USP  10  mg 


Packs 


Lennon  Pharmaceuticals'  individually  blistered  calendar  packs  contain  full 
patient  information  leaflets  to  comply  with  European  Directive  92/27/EEC. 

Lennon  calendar  packs  only  take  a  minute  to  dispense,  saving  you  time. 

Lennon  individual  packaging  helps  build  patient  loyalty. 

With  Lennon  Pharmaceuticals  you  get  exactly  what  you  order  including 
daily  deliveries. 

Lennon  Pharmaceuticals  provide  a  quality  range  at  competitive  prices 
-  a  perfect  package. 

Call  our  Helpline  on  01484  608886  for  an  explanatory  booklet  on  the  EC  Directive. 
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BEFORE  PATIENT  PACK  DISPENSING 


AFTER.. 
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all  i >l  Sterwin's  product  pi  >rt  l'<  >lii  > 
to  be  switched  to  ( )PD  by  t he  end 
of  next  year. 

He  believes  a  key  strength  I'm 
Slerwin  is  tliat  all  of  its  products 
are  made  at  this  site.  "We  have 
stuck  In  a  policy  of  only  selling 
what  we  manufacture  ourselves, 
while  most  companies  inter- 
trade  and  purchase  from  other 
countries." 

Nevertheless,  Sterwin,  with  a 
projected  turnover  this  year  of 
£25m,  is  dwarfed  by  Norton 
which  has  a  turnover  of  $200m. 
Norton  has  grown  rapidly  since 
1986,  when  its  turnover  was 
$23m. 

"In  terms  of  volume  of  product 
in  the  market  place,  Norton 
I  lealthcare  could  certainly  be  I  he 
biggest  company  in  the  UK,"  says 
Norton's  managing  director  Jon 
Close.  "Certainly  before  Glaxo 
acquired  Wellcome  we  were." 


Driven 


lie  sees  the  generics  market 
being  driven  by  OPD.  "The  phar- 
macist is  not  going  to  be  able  to 
stock  a  month's  requirement  on 
the  shelf  when  we  move  from 
tubs  of  1,000  to  28  packs.  There 
are  only  two  or  three  companies 
out  there  who  can  afford  to  move 
their  entire  ranges  to  OPD." 

He  does  not  feel  that  it  will  be 
just  the  smallest  fry  who  will  suf- 
fer from  this  move,  he  maintains 
bigger  companies  might  start  to 
be  more  discerning  about  the 
costs  of  maintaining  a  broad 
port  folio  of  products. 

Andrew  Collier,  UK  head  of 
sales  and  marketing  at  Cox,  says: 
"It  is  likely  there  will  be  consoli 
dation  of  products  that  are  cur 
rently  available  in  a  company's 
generics  inventory,  due  to  the 
non-viability  on  economic 
grounds  of  producing  some 
generics  in  patient  packs." 

Companies  may  consolidate 
because  of  OPD,  but  whal  ot  her 


effect  will  this  initiative  wreak 
on  the  market?  "It's  an  invest- 
ment that  has  no  guaranteed 
return,"  says  APS  Berk's  general 
manager,  Andrew  Kay.  "The 
Department  <>f  Health  is  antici- 
pating that  the  cost  will  be  neu- 
tral, but,  by  definition,  patient 
packs  will  be  more  expensive 
than  a  tub  of  1,000,  so  there  will 
be  upward  movements  in  some 
( if  the  prices." 

Steve  Stocks,  who  was  Mr 
Kay's  predecessor  at  APS  and 
now  the  man 
aging  director 
of  Trinity,  is 
more  sceptical. 
He  comments: 
"There  are  some 
people  selling 

(the  betablock- 
er)  atenolol  for 
15p  a  packet, 
which  leads  me 
to  Hunk  that 
predatory  pin- 
ing will  con- 
tinue in  future. 

"In  this  sort 
of  commodity  market,  prices  will 
lend  lo  go  to  the  lowest  common 
dei  nun  mat  or  and  I  hat  will  be  the 
person  who  can  manufacture  the 
product  more  cheaply  than  the 
other  guy,"  he  says. 

So,  if  predatory  pricing  contin- 
ues in  a  market  with  added  costs, 
w  hat  will  happen  to  the  100-odd 
companies  still  operating  in  the 
market? 

( 'erlainly  llus  has  not  deterred 
companies  from  entering  the 
market.  The  German  company 
Bayer  and  I  S  generics  outfit 
Schein  have  set  up  a  generics 
company  in  the  UK,  called  Ethi- 
cal <  Jenerics. 

Trinity  is  building  a  branded 
business  and  a  generics  business 
after  the  fashion  of  lis  parent 
company,  South  African  Drug- 
gists, which  dictated  that  Trimly 
should  become  the  number  four 
generics  company  in  the  UK  by 
1007.   To  achieve   llus   end.  il 


Our  culture  is 
about  recognising 
that  we,  as  a 
business,  are  only 
as  good  as  we  were 
five  minutes  ago 


acquired  Lagap,  the  last  medium- 
sized  independent,  in  an  undis- 
closed deal,  in  August. 

"Generally  speaking,  the  mar- 
ket  does  not  readily  accept  new 
enl  rants."  says  Trinity's  Mr 
Stocks.  "Pharmacists  and  whole- 
salers question  whether  another 
company  and  products  are  nec- 
essary, and  other  companies 
don't  accept  new  competitors 
readily.  The  only  thing  a  new 
entrant  can  do  is  try  something 
different  or  offer  rock  bottom 
prices  and  that 
strategy  is  a  recipe 
of  disaster." 
The  UK  is  the  only 
true  generics  mar- 
ket in  Europe. 
( rermany,  the  only- 
other  large  user  ,  is 
a  branded  gener- 
ics market.  And 
because  the  mar- 
ket is  very  much  a 
commodity  mar- 
ket, prices  are 
rock  bottom. 
"The  l:K  is  the 
cheapest  source  of  quality  gener- 
ics anywhere  in  the  world  and  I 
don't  Hunk  that  is  a  very  good 
position,"  comments  Mr  Brooks- 
by.  "Generics  are  a  part  of  the 
healthcare  agenda  for  the  future 
aird  therefore  I  think  it  would  be 
crazy  for  this  downward  pricing 
to  continue." 
Although   OPD   may   deal  a 

death  knell  fin  so  players  I'm 

others  it  will  be  a  godsend.  "The 
advent  of  OPD  will  pretty  much 
remove  the  only  major  objection 
GPs  have  to  generics,"  says 
APS's  Mr  Kay,  who  foresees  a 
move  upwards  in  generic  pre- 
scribing because  ol  OPD,  which 
six  luld  offset  airy  costs. 

Philip  Walker  ,  managing  direc- 
tor- of  generic  wholesaler  Free- 
man Pharmaceuticals,  believes  a 
diverse  mar  ket  place  is  a  healthy 
one.  Although  the  majority  of 
manufacturers  shift  at  least  half 
of  their  products  through  whole- 


salers, he  feels  that  direct  sales 
have  some  effect  orr  prices, 

"Too  much  capacity  and  manu- 
facturers fighting  for  market 
share  are  creating  depressed 
prices.  As  if  that  was  not  enough, 
the  manufacturers  feel  that  the 
irrost  effective  way  of  achieving 
the  largest  market  share  is  to  sell 
direct  with  their  own  sales 
forces.  As  they  are  already  sell- 
ing to  wholesalers,  this  causes  a 
duplication  of  distribution  aird 
exacerbates  the  price  depres- 
sion," he  says. 


Unfortunate 


Lagap  marketing  managing  Andy 
Clarke  says  it  is  "unfortunate" 
that  it  is  still  cost  whic  h  the  phar- 
macist tends  to  be  interested  in. 
Conversely,  Mr  Stocks  of  Trinity 
believes  that  it  is  generics  com- 
panies that  have  heightened 
pharmacists'  interest  irr  price. 

"When  I  joined  the  generics 
industry  seven  years  ago.  sur- 
veys showed  that  service  was 
more  important  than  price. 
Three  years  later,  price  had 
become  the  most  important 
thing.  It  was  the  generic  industry 
that  taught  the  pharmacist  how 
to  negotiate  on  price." 

At  Lagap,  Mr  Clarke  wants  to 
promote  the  service  ideals  in 
order  to  raise  the  company's  pro- 
file with  pharmacists,  as  part  of  a 
move  to  grow  turnover  from 
&20m  this  year  to  £50m  by  1007. 

The  company  has  boosted  its 
sales  team  from  1-  representa- 
tives to  2\  and  plans  to  offer  the 
pharmacist  a  'value-added  ser- 
vice'. "We  believe  in  one  to  one 
relationships  between  the  sales- 
person and  the  pharmacist 
rather'  than  going  down  the  route 
of  telephone  sales,"  says  Mr- 
Clarke.  A  new  customer  serv  ice1 
division  has  been  developed  and 
a  dedicated  manager-  is  on  board 
to  ensure  that  the  customers 
receive  their  goods  on  time. 

Continued  on  P776  ► 
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H.N.  NORTON  &  CO.  LTD.,  GEMINI  HOUSE, 
FLEX  MEADOW,  HARLOW,  ESSEX.  CM  19  5TJ 
TEL:  01 279  426666  FAX:  01279  432110 


GENERICS 


Nigel  Brooksby:  before  OPD,  all  you  needed  to  deal  in  generics  was  a  telephone  and  distribution  contacts 


<  Continued  from  P773 

Service  was  and  will  be  a 
byword  in  the  generics  trade. 
"This  is  a  big  factor  which  distin- 
guishes ns  from  the  br  anded  eth- 
ical companies,"  says  APS  Berk's 
Mr  Kay.  "If  our  par  ent  company, 
Rhone-Ponlenc  Rorer,  runs  out 
of  stock  or'  offers  a  poor  servic  e 
on  their  patented  products,  all 
the  wholesaler  arrd  pharmacist 
can  do  is  whinge.  If  we  do  the 
same,   customers   can   go  to 

i  tenuis  places  lo  gel  the  same 

product. 

"Our'  culture  is  about  recognis- 
ing that  we,  as  a  business,  are 
only  as  good  as  we  were  five  min- 
utes ago." 

Research 

When  APS  Berk  launches  a  new 
product  onto  the  market,  it  does 
lots  of  pre-launch  research, 
which  includes  looking  at  estab- 
lished data  to  determine  where 
the  product  is  used  in  order  to 
present  the  45-strong  sales  force 
with  a  database  of  known  phar- 
macies that  will  be  interested  in 
that  pr  oduct. 

"Face  to  face  contact  with  the 
customer  is  important,"  believes 
Mr  Kay.  "We  put  a  lot  of  invest- 
ment into  sales  order'  processing, 
telesales  and  customer  service  to 
offer  what  I  would  describe  as 
clean  and  'predictable  service. 
Price  is  an  important  element  in 
the  equation,  but  it  is  not  the  be- 
all  and  end-all." 

The  company  split  its  service 
between  branded  generics  line 

Some  of  the  top  players  in  the 
£918m  UK  generics  market 

Norton 

Parent  company:  US  generics 
outfit  Ivax 
Turnover:  $200m 
Based:  Harlow,  Essex 

Cox  

Parent  company:  German 
chemical  giant  Hoechst 
Turnover:  £36. 5m 
Based:  Devon 

APS  Berk 


Parent  company :  Franco-US 
group  Rhone-Poulenc  Rorer 
Turnover:  undisclosed 
Based:  Leeds  and  Eastbourne 

Sterwin 


Parent  company:  Sanofi 
Winthrop 
Turnover:  £25m 
Based:  Guildford 

Lagap  

Parent  company:  Trinity,  part  of 
South  African  Druggists 
Turnover:  £20m 
Based:  Hampshire 


Berk,  which  it  offers  exclusively 
to  dispensing  doctors,  and  its 
straight  generics  lines,  which  go 
into  pharmacy.  The  company  has 
recently  been  appointed  gener- 
ic's supplier  to  the  Numark  group 
of  pharmacies. 

Doctors  targeted 

Dispensing  doctors  are  targeted 
because  "if  an  individual  pre- 
scribes and  dispenses,  they  are 
in  a  positiorr  to  decide  exactly 
what  they  want  and  will  often 
latch  on  to  one  supplier  in  order- 
to  offer  continuity  to  their 
patients,  even  if  that  script  gets 
out  into  the  community",  says  Mr 
Kay. 

He  believes  that  the  climbing 
level  of  generic  prescribing  will 
affect  how  branded  companies 
relate  to  their  poorer  generic 
cousins. 

"Our  internal  estimates  sug- 
gest that,  by  the  millennium, 
generic  prescribing  levels  will  be 
up  to  75  per  cent.  This  will 
change  the  attitudes  of  the  pio- 
neer brand  companies  who  will 
increasingly  start  to  take  offen- 
sive stances,  rather  than  defen- 
sive stances,  at  the  time  of  pat  ent 
expiry." 

In  the  old  days,  such  compa- 


nies would  simply  batten  down 
the  hatches  and  do  what  they 
could  to  keep  the  brand  prescrib- 
ing levels  up,  but  in  the  future 
"they  will  want  to  get  a  return  on 
the  product  in  its  declining 
phase,  they  are  going  to  have  to 
market  the  products  separately 
as  a  generic.  Pioneer  brand  com- 
panies are  increasingly  going  to 
become  our  competitors,"  he 
says. 

(ilaxo's  blockbusting  drug, 
Zantac,  is  due  to  come  off  patent 
in  1997.  It  has  sales  of  S185m  in 
the  UK  and  is  75  per  cent  pre- 
scribed generically. 

Tom  Raggett,  an  analyst  with 
Datamonitor,  believes  this  prod- 
uct will  flip  directly  into  the 
generics,  rather  than  the  branded 
generics  market. 

"The  full  complement  of  gen- 
eric producers  will  be  doing  ran- 
itidine and,  with  that  many  in  the 
market,  the  price  will  rapidly  go 
down."  He  cites  the  experience 
of  cimetidine  coming  off  patent 
in  the  United  States.  "It  is  now 
selling  for  around  40  per  cent  of 
the  original  price  within  16 
months." 

As  the  market  leader,  Norton's 
philosophy  is  to  be  first  to  the 
market  with  products.  It  was 


Generics  are  part 
of  the  healthcare 
agenda  for  the 
future  and  I  think 
it  would  be  crazy 
for  this  downward 
pricing  to  continue 


first  with  cimetidine,  atenolol, 
and  will  be  first  to  market  with 
co-amoxiclav.  "To  be  a  profitable 
generics  company,  you  have  to 
get  there  first,  have  the  ability  to 
commercialise  the  products  in  a 
successful  way  and  innovate," 
says  Mr  Close. 

But  there  are  pitfalls  to  being 
first.  "If  you  get  there  first,  the 
originator  is  going  to  have  a  go  at 
you  to  try  and  prevent  you  from 
launching,"  explains  Mr  Close, 
citing  Baker-  Norton's  successful 
High  Court  battle  with  Snrith- 
kline  Beecham  over  the  Aug- 
ment in  patent. 
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Elida  Faberge 


LOOKING  GOOD 


Very  big  business  indeed!  The  personal  care  market  has 
grown  rapidly  in  the  last  few  years  and  one  of 
the  major  forces  behind  this  growth 
has  been  Elida  Gibbs. 

Now,  to  emphasise  the  shift 
in  our  portfolio  towards  more 
up-market  brands  and  to  build  on 
the  inherent  consumer  strength  of  'Faberge',  we 
are  changing  our  name  to  Elida  Faberge  from 
January  1st. 

No.  1  in  personal  care,  we  offer  well  over  30 
product  ranges  stretching  across 
seven  core  sectors  from  hair  care 
to    dental    and  deodorants, 
and  male  toiletries  to  skin  care 
and  fragrance. 


These  brands  are  so  heavily 
backed  by  investment  that  they 
play  a  key  role  in  the  profitability 
of  your  business.  Their  combined 
value  is  some  £350  million  in 
retail  sales,  and  many  are  'super  brands',  outselling 
their  closest  competitors  by  the  proverbial  mile. 

Lynx,  for  example,  is  the  No.l  brand  in  male 
toiletries  worth  £78  million*  and  Africa,  launched 
earlier  this  year,  is  the  most  successful  Lynx  variant  ever. 

Impulse  is  No.l  in  female  bodysprays.  With  sales 
of  around  250,000  units  a  week,  it's  an  all  time 
best  seller  and  has  staved  popular  by  continually 
introducing  new  fragrances  such  as 
the  recent  'Vanillas'. 

Impulse,  combined  with 


IS  BIG  BUSINESS. 


Sure,  Sure  24  Hour,  Sure  Sensive  and 
the  new  Vaseline  Skin  Friendly 
deodorant  range,  gives  Elida  Faberge  a 
healthy  41%**  share  of  the  total 
deo/bodyspray  market. 

This  means  that  almost  one  in 
every  two  deodorants  in  bathroom  cabinets  in  the  UK, 
is  an  Elida  Faberge  product. 

The  Vaseline  Intensive  Care  range  has  also  been  a 
resounding  success;  besides  being  one  of  the  most 
dynamic  brands  in  the  whole  skincare  market,  it  is  also 
the  clear  No.  1  hand  care  brand. 

In  the  last  two  years  we  have  launched  eight  new 
ranges  including  Organics,  already  No. 2**  in  both  the 
shampoo  and  conditioner  markets  —  and  Addiction  — 
the  first  ever  combined  launch  ot  a  fragrance  for  both 


sexes.  Overall,  we  have  spent 
more  on  innovation  than  any 
other  company  in  personal 
care. 

The  finishing  touch 
is  our  commitment  to 
advertising:  year  in,  year  out 
we  consistently  back  our 
brands  (and  your  sales)  with 
heavyweight  expenditure  on  TV,  supported  by  press, 
cinema  and  poster  advertising. 

So  on  reflection,  you 

can  see  why  your  future  -   " 

business    with    Elida  J 

Faberge  is  looking  very  ^^Bk   

attractive  indeed. 


SOURCILS:  •NIHI5LN,  •■IRI 


Elida  Faberge 

3  St  James's  Road,  Kingston  Upon  Thames  KT1  2BA. 
Tel  0181  481  6000.  Tax  0181  481  6  304 


GENERICS 


Decision-makers,  the 
DoH  and  the  Dm 


The  DoH  likes  generics 
because  they  keep  the 
drugs  bill  down,  but 
increased  generic 
prescribing  has  sparked 
Government  scrutiny  of 
pharmacists'  discounts, 
says  Jon  Merrills 


T 


Ihe  Government's  pol- 
icy on  pharmaceuticals 
is  characterised  by 
carefully  balancing  ils 
support  for  an  impor- 
tant wealth  creator  with  a  strong 
desire  l<>  keep  down  home 
prices. 

This  results  in  exquisitely 
ambivalent  speeches  by  minis- 
ters, such  as  that  of  Mis  Bottom- 
ley  (when  she  was  secretary  of 
slate  for  health)  to  the  Financial 
Times  ( inference  in  1994.  She 
managed  to  praise  industry  "... 
the  pharmaceutical  industry  is  a 
huge  and  vital  sector  of  the  I  K 
economy,  making  a  major  contri- 
bution to  exports  ..."  take  credit 
for  its  success  "...  the  Govern 
ment's  policies  contribute  to  that 
success  by  promoting  a  free) 
market  for  your  products,  both 
here  and  abroad  ..."  and  issue  a 
warning  "...  to  win  sales,  you  will 
have  to  respond  imaginatively 
and  flexibly  to  the  NI  IS's  chang- 
ing needs." 

She  went  on  to  say  "<  >ur 
reforms  have  brought  a  sharper 
locus  to  the  need  to  improve 
cost-effectiveness.  The  NHS  will 
be  a  more  questioning  market. 
The  need  to  reduce  I  he  growth  of 
the  drugs  bill  is  pressing." 

Ministers  support  the  re- 
search-based industry,  particu- 
larly when  they  are  at  dinners 
paid  for  by  the  likes  of  the  Asso- 
ciation of  the  British  Pharmaceu- 
tical Industry,  and  also  support 
the  UK  generics  indusl  ry  when  at 
dinners  paid  for  by  the  generics 
industry.  This  might  just  be  good 
etiquette  but  remember,  a  politi 
cian  is  an  animal  who  can  sit  on  a 
fence  and  yet  keep  bolh  ears  to 
the  ground 

The  drugs  bill  is  a  key  issue  foi 
healthcare  decision-makers.  The 
Boll  favours  the  prescribing  of 
generics  as  a  means  of  keeping 
costs  down  An  Audit  Commis- 
sion study  in  1994  suggested  that 
if  all  CPs  prescribed  just  L!<) 


Brand 

Manufacturer 

Generic  product 

Tagamet 

SB 

Cimetidine 

Lasix 

Hoechst 

Frusemide 

Aldactone 

Searle 

Spironolactone 

Tenormin 

Stuart 

Atenolol 

Trandate 

Duncan  Flockhart 

Labetalol 

Trasicor 

Ciba 

Oxprenolol 

Inderal 

Zeneca 

Propranolol 

Aldomet 

MSD 

Methyldopa 

Ventolin 

Allen  &  Hanbury 

Sabutamol 

Maxolon 

SB 

Metoclopramide 

Floxapen 

SB 

Flucloxacillin 

Amoxil 

Bencard 

Amoxycillin 

Erythroped/Erythrocin 

Abbott 

Erythromycin 

Septrin 

Wellcome 

Co-trimoxazole 

Flagyl 

RPR 

Metronidazole 

Daonil 

Hoechst 

Glibenclamide 

Brufen 

Boots 

Ibuprofen 

Naprosyn 

Syntex 

Naproxen 

Feldene 

Pfizer 

Piroxicam 

Zyloric 

Wellcome 

Allopurinol 

The  20  branded  products  identified  by  the  UK  Audit  Commission  which  would  result  in  considerable  cost 
savings  if  prescribed  generically  Source:  PJP  Publications/Script  Reports  1995 


named  drugs  as 
generics,  the 
saving  would  lie 
iir>()  milli< >n. 

The  tradition- 
al argument  em- 
anating from 
the  branded  in 
dust  ry  has  been 
about  the  need 
loi  research 
funded  from  its 
profits.  But,  in 
creasingly,  the  industry  is  com 
ing  lo  acknowledge  thai  there  is 
a  lifecycle  for  drugs,  where  they 
come  off  patent  and  then  appeal 
as  lower-cost  generics. 

Major  multi-national  drug 
companies  are  themselves  often 
the  owners  of  other  companies 
which  make  or  market  generics. 
This  structure  certainly  enables 
companies  to  have  some  flexibil- 
ity in  arranging  their  affairs,  par- 
ticularly with  respect  to  a  long 
lei  in  sales  strategy. 

Continuing  expansion  of  gen- 
eric prescribing  encourages  Ihe 
industry  to  reduce  the  prices  of 
off-patent  branded  products  to  a 

level  much  closet  to  that  Ol  the 
generics,  thereby  giving  Ihe  NHS 
bellei  value  lor  money  tor  the 
drugs  if  buys. 

The  Boll  has  a  reimbursement 
policy  for  generic  medicines,  for 
multi  sourced  products  -  which 
reflects  the  market  place,  allows 
the  pharmacist  some  choice  in 
product  selection,  and  yel  pro 
vides  downward   pressure  on 


is  an 

animal  who  can 
sit  on  a  fence  and 
yet  keep  both  ears 
to  the  ground 


medicine  c< ists 
With  more  Drug 
Tariff  entries  for 
drugs  in  the  multi- 
si  >uj  ced  category, 
the  opportunity 
loi  the  doctoi  to 
prescribe  generi- 
illy  and  have  the 
receive  a 
generic  drug  in- 
creases dramati- 
cally. Si  nne  5  I  per 
cent  ol  prescriptions  are  now 
written  as  generics,  and  42  per 
cent  are  now  dispensed  with  a 
generic. 

As  some  of  the  high-spend 
branded  products  come  off 
patent,  the  sw  itch  to  generic  pre- 
scribing has  the  potential  to  save 
a  larger  amount  of  money  from 
I  he  di  ugs  bill. 

A  recent  report  by  the  House 
of  Commons  Health  Committee 
st;ited:  "The  promotion  of  patient 
welfare  is  the  central  purpose  of 
the  NHS,  and  the  justification  for 
all  its  activities. 

"The  Government  is  commit- 
ted in  the  principle  thai  patients 
have  an  cut  it  lenient  to  receive  all 
the  medicines  they  clinically 
require." 

Tins  provides  an  interesting 
contrast  with  the  recently  pub- 
lished report  from  Healthcare 
2000,  which  suggested  thai  the 
Government  mighl  have  to  intro- 
duce a  form  of  rationing  for  NHS 
senices,  in  ordei  to  contain 
costs.  ( )ne  method  of  rationing 


would  be  a  restriction  to  generic 
medicines. 

Also,  the  growth  in  generics  is 
one  explanation  foi  the  interest 
by  the  Bull  m  the  discounts 
available  to  pharmacists.  The 
level  of  generic  prescribing  is 
now  more  than  twice  the  level  of 
ten  years  ago. 

Good  management  requires 
that  steps  be  taken  to  avoid  large 
differentials  between  Drug  Tariff 
prices  and  those  actually  paid  by 
pharmacists,  bower  Drug  Tariff 
prices  also  encourage  doctors  to 
prescribe  generically  A  central 
part  i  >l  I  he  NI  IS  re  forms  has  been 
Ihe  creation  of  GP  fundholding 
practices,  which  prescribe  more 
generics  and  have  lower  drug 
costs  generally,  with  no  evidence 
of  any  reduction  in  care.  They 
are  able  to  re-use  any  savings  in 
their  budget. 

The  Boll  realises  the  imperfec- 
tions in  ils  attempts  to  achieve 
net  acquisition  cost,  but  that 
same  flexibility  in  the  system 
selves  lo  encourage  pharmacists 
to  seek  the  best  deals,  gain  a 
short-term  advantage,  and  ulti- 
mately drives  down  real  prices 
by  the  application  of  the  dis- 
count scale 

It  is  recognised  that  generics 
are  a  volatile  market,  with  some 
suppliers  offering  ]nices  loi  only 
a  short  period,  oi  only  in  a  small 
geographical  area. 

However,  it  is  unlikely  thai  Ihe 


Continued  on  P778  k 


HOIST  &  OKI  GlilST  25  NOVEMBER  1995 


777 


GENERICS 


<  Continued  from  P777 

present -sl  y  It'  discount  enquiry 
would  be  carried  out  more  fre- 
quently, simply  because  it  is 
expensive  to  conduct  in  terms  of 
both  staff  and  time.  However, 
other  approaches  are  theoreti- 
cally possible,  even  if  some 
require  the  use  of  rather  dracon- 
ian  powers,  compelling  whole- 
salers and  suppliers  to  notify  the 
Doll  of  the  real  prices  which 
pharmacists  are  paying. 

The  removal  of  on-cost  was 
part  of  a  wider  strategy,  both  to 
bring  costs  under  control  -  essen- 
tially inflationary  -  and  to  make 
the  advice  of  pharmacists  more 

The  growth  in 
generics  is  one 
explanation  for  the 
interest  by  the  DoH 
in  the  discounts 
available  to 
pharmacists 

acceptable  to  CPs  by  removing 
the  claim  that  the  advice  was 
influenced  by  the  cost  of  the 
drags. 

GPs  also  used  to  impugn  the 
quality  of  generics,  but  all  the  evi- 
dence from  the  Medicines  Con- 
trol Agency  confirms  the  view 
that  generics  are  of  the  same  high 
quality  as  innovator  products. 

In  the  US,  the  pharmacy  bene- 
fits managers  (PBMs)  have  gone 
through  a  series  of  stages  of 
development,  Early  on,  they  were 
able  to  exploit  the  large  margins 
available  in  the  market,  negotiat- 
ing lower  prices  and  keeping  part 
of  the  money  themselves.  One 
way  was  a  switch  to  generics. 

They  are  currently  focusing  on 
disease  management.  In  the  UK, 
generic  prescribing  is  already 
high,  there  is  little  fat  in  the  sys- 
tem, and  disease  management  is  a 
reality. 

Nevertheless,  the  techniques 
that  PBMs  use  for  altering  pre- 
scribing habits  and  for  identifying 
savings  could  be  used  in  the  NHS. 
Local  health  authorities  might 
find  ways  to  subcontract  areas  of 
care  to  providers,  who  might  be 
I'liMs.  and  the  vise  of  generics 
could  be  part  of  the  package.  II 
the  devolution  of  budgets  to  local 
control  continues,  it  is  not  diffi- 
cult to  see  a  situation  where  local 
health  authorities  use  generic  dis- 
pensing as  a  means  of  balancing 
t  he  books. 

Jon  Merrills  is  n  healthcare  con- 
sultant and  former  Doll  deputy 
chief  pharmacist 


Buyers  market 


While  wheeling 
and  dealing  in 
generics 

medicines  can  be 
fun,  there  could  be 
a  branding 
opportunity  in 
working  with  one 
supplier,  says 
David  Wood 


I  t  is  often  said  that  the 
I  business  of  generic 
I  pharmaceuticals  is 
I  now  a  true  commod- 
I  ity  market,  but  that  is 
not  wholly  true. 

Copyright  means  that 
generics  have  to  exhibit 
some  variance  to  the 
brand,  and  with  the  pat- 
ient [lacks  programme  by 
no  means  fully  imple- 
mented, there  are  many 
patients  who  will  have  a 
preference  for  the  brand. 

In  addition,  once  given 
one  particular  manufac- 
turer's generic  product,  patients 
will  show  a  preference  for  that 
presentation. 

Clearly,  with  counselling,  pat- 
ients' concerns  over  variations  in 
product  presentation  can  be 
smoothed  away. 
However,  patients 
are  also  custom- 
ers, and  they  can 
take  their  busi- 
ness elsewhere  if 
there  is  still  any 
doubt  ill  their 
minds. 

However,  there 
is  sometimes  a 
tendency  t<>  be 
somewhat  hard- 
nosed  about  any 
patient  concerns 
over  product  pre- 
sentation, when 
t  he  opportunity  of 
extra  profit  is  " 
there.  Many  pharmacists  want  to 
shop  around  from  week  to  week 
for  their  generic  purchases, 
using  a  'best  buy'  scenario. 

Not  only  that,  buying  generics 
is  fun  No  meeting  of  pharma- 
cists would  be  complete  without 
a  quick  round-up  of  who  is  buy- 
ing atenolol  cheapest.  Many  cor- 
porate buyers  judge  their  perfor- 
mance by  their  generic  prices.  It 
isn't  a  matter  of  life  or  death,  the 
price  of  atenolol  is  more  impor- 
tant than  that. 


But  there  is  a  different 
approach,  and  a  well  known  mul- 
tiple has  for  many  years  secured 
'brand  equalisation'  deals;  that  is 
the  supply  of  the  brand  against 
an  open  script,  It  has  also  re- 
cently launch- 
ed joint  brand- 
ed generics. 
Surely  with  its 
volumes  it  must 
be  cheaper  to 
spot  buy?  Or 
perhaps  it  feels 
that  patient  loy- 
alty is  more 
important? 
What  is  clear  is 
that  there  are 
some  key  gen- 
erics to  target, 
and  those  are 
the  products 
that  are  treating 
chronic  condi- 
tions. Ther  e  would  be  little  point 
in  having  a  brand  equalisation  on 
an  antibiotic  for  treating  acute 
infections.  Most  cannot  remem- 
ber the  colour  from  one  course 
to  the  next ...  whereas  the  colour 
of  diclofenac  retard,  now  that 
could  turn  out  to  be  a  different 
matter. 

But  with  joint  branded  gener- 
ics, there  is  the  opportunity  not 
only  to  offer  consistency  of  sup- 
ply to  the  valued  customer,  but  to 
also  promote  the  retail  brand. 


No  meeting  of 
pharmacists 
would  be  complete 
without  a  quick 
round-up  of  who  is 
buying  atenolol 
cheapest 


That  is  why  Numark  has 
launched  its  recent  generic  initia- 
tive. Using  its  buying  muscle, 
representing  nearly  1,000  phar- 
macies, it  conducted  an  open 
tender  among  full-line  generic 
suppliers. 

In  negotiating  the  deal, 
Numark  has  also  shown  that,  just 
as  with  over  the  counter  prod- 
ucts, the  known  value  items 
( KVIs)  can  be  cheap,  but  the  mar- 
gin can  be  hidden  elsewhere. 
And  that  is  true  of  many  generic 
'short  line'  suppliers. 

So  Numark  volume  weighted 
the  deal  to  simulate  a  typical 
pharmacy  purchase,  and  found 
that  it  could  buy  from  one  source 
and  still  be  cheaper  than  some 
'best  buy'  programmes.  The 
atenolol  and  cimetidine  may  not 
be  the  cheapest,  but  the  profit 
overall  is  better  in  the  majority  of 
cases  we  have  analysed. 

Working  with  one  supplier  has 
some  key  advantages.  Consis- 
tency of  supply,  a  structure  pro- 
gramme through  to  patient 
packs,  and  planned  joint  brand- 
ing on  chronic  treatment  lines. 
All  positive  points  from  the 
patient,  sorry  the  customer's, 
perspective,  and  that  must  be 
positive  when  promoting  Nu- 
mark as  the  brand  for  indepen- 
dent pharmacists. 
David  Wood,  is  marketing  direc- 
tor a  t  Num  a  rk 
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QUALITY  GENERICS 
QUALITY  SERVICE 
ASSURED  RELIABILITY 
COMPETITIVE  PRICES 


Expanding  the  range 


NAPROXEN  ENTERIC  COATED  TABLETS 
250mg  x  250  s  &  56  s  -  500mg  x  100's  &  56  s 


ENTERIC  COATED  ASPIRIN  TABLETS 
300mg  x  100's 

INDAPAMIDE  TABLETS 

2.5mg  x  60s  &  30  s 

INDOMETHACIN  M.R.  (INDOTARD)  CAPSULES 
75mg  x  100's 

MINOCYCLINE  TABLETS 
50mg  x  84's  -  100mg  x  50  s 

ENTERIC  COATED  NAPROXEN  TABLETS 
250mg  &  500mg 
250mg  x  250  s  &  56  s  -  500mg  x  56's  &  100's 


Available  from  all  Pharmaceutical  Wholesalers 


For  further  information  please  contact  our  Sales  Department 
Bartholomew  Rhodes  Ltd.  Tel:  01604  882626  •  Fax:  01604  881640 
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Patent  afterlife 


Companies  are 
increasingly  seeking  to 
extend  patents  on  their 
products,  according  to 
Trevor  Cook 

t's  not  as  if  patent  law  wasn't 
already  complicated  enough. 
In  1993,  the  European  Com- 
munity found  itself  having  to 
introduce  the  Supplementary 
Protection  Certificate  (SPC). 

It  was  intended  to  compensate 
for  the  perceived  reduction  in 
the  effective  patent  life  of  phar- 
maceuticals caused  by  delays  in 
the  regulatory  process  for  their 
approval. 

The  SPC  regulation  broadly 
has  the  effect  of  providing  a 
mechanism  throughout  the  EU 
for  'extending'  certain  pharma- 
ceutical patents,  which  would 
otherwise  have  expired  on  or 
after  that  date,  for  up  to  five 
years  beyond  their  original  20- 
year  term. 

However,  an  SPC  protects  only 
a  particular  medicinal  product 
within  the  scope  of  the  patent 
claim  -  one  which  has  received  a 
marketing  authorisation  in  the 
Community.  That  particular  pro- 
duct has  its  patent  life  'extended' 
by  a  period  calculated  to  give  15 
years  patent  protection  from  the 
first  marketing  approval,  subject 
to  t  he  maximum  of  five  years. 

The  SPC  lies  dormant  until  the 
basic  patent  expires,  and  then 
kicks  into  life,  which  is  why  it  is, 
strictly  speaking,  incorrect  to 
speak  of  it  as  'extending'  the 
patent  term. 

Infringement 

It  confers  "the  same  basic  rights 
as  conferred  by  the  basic  pat- 
ent". Therefore,  the  legal  ap- 
proach as  to  what  sort  of  activi- 
ties do,  and  what  sort  of  activi- 
ties do  not,  constitute  infringe- 
ment should  be  exactly  the  same 
for  the  SPC  as  for  the  basic 
patent.  If  the  medicinal  product 
also  has  non-medicinal  uses, 
these  will  not  be  pr  otected  by  the 
SPC  after  patent  expir  y. 

The  SPC  regulation  has  direct 
effect  throughout  Die  (  ommu 
nity,  without  the  need  for  imple- 
menting legislation  nationally. 
However,  it  is  administered,  not 
centrally,  but  by  the  different 
national  patent  offices  of  Com- 
munity member  states,  which 
have  been  largely  left  to  form 
their  own  views  of  t  he  interpr  et  a- 
tion of  its  provisions  without  any 
central  guidance. 


One  common  feature  of  the 
application  procedure  is  that  the 
application  for  an  SPC  must  be 
lodged  at  the  national  patent 
office  of  a  member  state  within 
six  months  of  receiving  a  market- 
ing author  isation  in  that  member 
state  or,  in  the  event  that  the  mar- 
keting authorisation  precedes 
the  grant  of  the  patent  ,  wit  hin  six 
months  of  the  patent  being 
granted. 

In  addition,  some,  but  not  all, 
member  states  have  legislated 
some  'fine  detail'  into  the  SPC 
application  procedure  for  their 
national  patent  offices.  All  this 
has  combined  to  produce  consid- 
erable scope  for  disparities  in  the 
way  various  national  patent 
offices  have  implemented  the 
SPC  regulation,  and  resolved  dis- 
putes under  it. 

In  addition,  there  is  a  major' 
disparity  in  the  economic  effect 
of  the  regulation  t  hroughout  the 
Community  because  of  differ- 
ences in  the  transitional  provi- 
sions introduced  at  the  last 
minute  as  part  of  a  political 
trade-off  to  get  the  measure 
through  the  Community  legisla- 
tive process. 

In  most  member  states,  pro- 
vided the  first  marketing  aut  hor  i- 
sation in  the  Community  for  the 
product  was  after  January  1, 
1985,  and  it  was  st  ill  under  patent 
at  the  start,  of  1993,  the  SPC  will 
be  available.  However,  in  Bel- 
gium and  Italy,  1982  was  substi- 


tuted for  1985,  so  more  drugs  can 
benefit  from  the  SPC  there, 
whereas  in  Denmark  and  Ger- 
many 1988  was  submitted,  res- 
tricting the  benefits  of  the  SPC 
considerably  in  both  countries. 

One  consequence  will  be  that, 
for  the  foreseeable  future  at 
least,  some  dings  will  be  coming 
off  patent  together  in  the  Com- 
munity, but  will  then  be  pro- 
tected by  SPCs,  sometimes  for 
the  full  SPC  term  of  five  years  in 
some  member  states  but  not  in 
others. 

Patchwork  quilt 

This,  taken  together  with  pre- 
existing rights  under  the  national 
extension  systems  in  Fiance  and 
Italy,  replaced  by  the  SPC  regula- 
tion for  new  applications,  and 
the  situation  in  the  new  Commu- 
nity entrants,  Austria,  Sweden 
and  Finland,  has  left  a  'patch- 
work quilt'  of  protection 
throughout  Europe. 

Although,  in  most  of  these 
countries,  about  20  SPCs  are 
now  applied  for  each  year,  the 
number  sought  in  respect  of 
drugs  which  had  received  autho- 
risations before  1993  varied  from 
as  few  as  60  in  Denmark  to  as 
many  as  190  in  Belgium. 

Already,  a  number  of  disputes 
have  arisen  over  the  precise 
meaning  of  some  aspects  of  the 
SPC  regulation.  Or  situations 
have  arisen  which  were  not  fore- 
seen by  those  involved  with  the 


drafting  of  the  regulation. 

Some  of  these  questions  and 
disputes  have  already  been 
referred  by  national  courts  to  the 
European  Court  of  Justice,  and 
many  others  are  in  the  pipeline, 
and  are  likely  to  be  referred  in 
due  course. 

These  include  questions  on  the 
position  of  dings  for  which  the 
first  (and  allegedly  determining) 
Community  marketing  authori- 
sation was  in  a  different  drug 
delivery  system,  but  where  the 
drug  has  only  become  a  viable 
commercial  proposition  as  a 
result  of  delivery  techniques 
such  as  encapsulation. 

The  most  recent  dispute 
referred  to  the  European  Court 
concerns  two  different  licensors 
each  seeking  an  SPC  under  their 
two  different  patents,  but  in 
respect  of  the  same  medicinal 
product  in  relation  to  which  they 
have  each  been  granted  a 
licence.  The  regulation  appears 
to  suggest  that  only  one  SPC  can 
be  granted  for  one  product  -  and, 
if  this  is  so,  whic  h  company 
secures  it? 

All  that  is  clear  is  that  these 
disputes  will  continue  -  all  this 
has  happened  in  less  than  three 
years  and  before  there  has  even 
been  any  reported  case  in  which 
anyone  has  actually  sought  to 
sue  on  an  SPC. 

Paten!  specialist  Trevor  Cook  is 
partner  with  London  solicitors 
Mini  &  Bird 


Rosemont  Pharmaceuticals  specialises  in  the  manufacture  of  oral  liquid  pharmaceuticals.  Founded  in  1967 
under  the  name  of  RP  Drugs,  the  company  successfully  created  a  niche  for  itself  by  concentrating  on 
developing  and  supplying  its  own  range  of  medicines  in  liquid  form.  In  1989,  the  company  became  part  of 
the  International  Dutch  chemical  company,  Akzo-Nobel 
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How  much  time  do  you  spend 
monitoring  Generic  prices? 

Freeman  customers  don't  have  to. 


Freeman  Pharmaceuticals  do  more  than  any  other  generic 
wholesaler  to  ensure  we  offer  the  lowest  possible  prices. 

We  have  to  if  we  are  to  maintain  the  huge  growth  in  our 
customer  base. 

And  we  have  to  if  we  are  to  retain  our  present  customers. 

They  expect  us  to  be  the  most  competitive  supplier  and  they  know 

that  -  week  in  and  week  out  and  across  the  board  -  choosing  Freeman 

is  the  most  profitable  means  of  buying  generics.  We  want  to 

keep  that  trust. 

We  reward  our  customers'  loyalty.  We  have  various  bonus 
schemes  and  discount  packages  in  place  to  encourage  a 
long-lasting  business  relationship. 

And  we  add  value.  Our  people  are  knowledgeable,  friendly  and 
committed  to  our  customers.  Our  delivery  service  is  unrivalled. 

All  of  which  saves  a  Freeman  customer  the  costly  and 
time-consuming  business  of  constantly  chopping  and  changing 
suppliers. 


To  discover  more  about  why  a  Freeman  customer  has  more  time 
to  do  what  a  pharmacist  does  best  -  running  a  profitable 
pharmacy  -  please  call  free  on  0800  21  29  62. 


NASPMA  CONFERENCE 


You  can  do 


This  year  will  have  to  go 
down  as  one  of  intense 
navel  examination  for 
the  profession.  The  third 
National  Association  of 
Senior  Pharmacy 
Managers  and  Advisers 
conference  had  the 
presence  of  the 
Department  of  Health's 
chief  pharmaceutical 
officer  to  help  with  the 
event's  theme:  'Crystal 
ball  gazing -you  too 
can  do  it' 

Die  perception  that  there  is 
aio  future  for  pharmacy 
has  no  foundation,  stress- 
ed the  Government's  chief 
pharmaceutical  officer, 
Bryan  Hartley,  in  his  address  to 
the  National  Association  of  Sen- 
ior Pharmacy  Managers  and  Ad- 
visers at  its  one-day  conference. 

The  need  for  medicinal  prod- 
ucts will  continue,  but  the  way  in 
which  they  are  delivered  via 
pharmaceutical  care  will  change, 
he  said. 

These  levers  for  change  "will 
be  built  on  the  initiatives  of  in- 
dividuals, trusts  and  LPCs", 
added  Mr  Hartley,  with  the  future 
for  pharmacy  becoming  increas- 
ingly multi-disciplinary  in  nature. 
But,  he  continued,  barriers  need- 
ed to  be  broken  down  for  this  to 
happen. 

He  pointed  out  that  pharmacy, 
at  one  time,  was  concerned  with 
every  stage  in  the  product  life- 


cycle,  now  the  move  was  into 
clinical  management.  "If  we  do 
not  go  there,  then  there's  no- 
where else  to  go,"  he  warned 
conference.  But  this  shift  must 
be  guided  by  priorities  and  plan- 
ning guidance. 

"For  pharmacy  there  has  to  be 
an  understanding  of  our  own 
professional,  planning  and  busi- 
ness environment;  and  the  dri- 
vers influencing  planners,  which 
are  preferably  evidence-based." 

Mr  Hartley  highlighted  the 
medium-term  priorities  of  the 
NHS  over  the  next  three  to  five 
years,  with  the  move  to  a  primary 
care-led  NHS  at  the  forefront. 

"It  is  about  decision-making 
and  shifting  the  locus  of  deci- 
sion-making about  health  and 
healthcare  into  a  primary  care 
setting,  on  the  groimds  that  this 
is  the  best  place  to  deal  with 
patients  as  a  whole,"  he  believed. 

While  GPs  were  the  co-ordina- 
tors  of  this  care,  he  pointed  out 
that  this  "did  not  preclude  differ- 
ent clinical  responsibilities  being 
held  with  other  professionals  at 
different  times". 

Many  of  the  key  influences  on 
the  primary  care-led  NHS  had  the 
potential  to  affect  pharmaceuti- 
cal care: 

•  demogr  aphics  -  in  particular 
the  increasing  elderly  population 

•  epidemiology  -  "although 
knowledge  of  medical  epidemiol- 
ogy is  increasing,  the  science  of 
pharmaco-epideruiology  is  bare- 
ly off  the  ground  and  has  yet  to 
be  developed  if  we  are  to  under- 
stand the  risk  and  benefit  factors 
associated  with  the  use  of  medi- 
cines in  practice" 

•  social  changes  -  the  increasing 
number  of  people  living  alone 


DoH  mouthpiece  Bryan  Hartley 

will  impact  on  pharmaceutical 
care  and  greater  willingness  to 
use  litigation  may  force  a  move 
towards  'defensive  medicine' 

•  medicinal  product  advances  - 
these  may  force  a  rethink  of  plan- 
ning priorities.  Mr  Hartley  also 
predicted  a  move  towards  effec- 
tiveness-based studies  and  the 
development  of  evidence-based 
prescribing  guidelines 

•  information  technology  -  "the 
demonstration  of  an  NHS-wide 
network  will  show  how  phar- 
macy can  work  across  bound- 
aries and  how  you  can  promote 
the  special  services  that  phar- 
macy can  do" 

•  workforce  and  professional 
developments  -  the  changing 
skill  mix  would  lead  to  "the  ero- 
sion of  traditional  professional 
boundaries.  For  pharmacy  the 
movement  from  being  primarily 
a  product-  to  patient-centred  pro- 
fession changes  every  boundary 
imaginable.  This  will  be  of  partic- 
ular importance  for  specialised 
groups  of  patients" 

•  organisation  of  health  and 
social  services  -  "there  is  no 
doubt  about  the  increasing 
importance  of  handling  interface 
issues  between  primary,  sec- 
ondary and  social  care" 

•  public  perceptions,  patient 
empowerment  -  "within  phar- 
macy we  have  always  known 
that  patients  can  shop  around, 
but  the  pharmacy's  accessibility 
to  (lie  patient  is  linked  to  what 
they  can  access  outside  (for 
example,  other  retailing  outlets, 
social  and  voluntary  organisa- 
tions), and  this  will  have  a  large 
part  to  play". 


;wis:  evidence  of  ability  to  change  necessary 


New  models  of  pharmacy  prac- 
tice will  need  to  be  backed  with 
evidence,  advised  Royal  Pharma- 
ceutical Society  president  Ann 
Lewis. 

Speaking  to  the  conference 
about  the  Society's  Pharmacy  in 
a  New  Age  initiative,  she  said: 
"All  of  these  [future  changes] 
need  to  be  based  on  evidence- 


based  practice  and  the  efficiency 
and  effectiveness  that  our  politi- 
cal masters  seek." 

Ms  Lewis  believed  thai  a  prior- 
ity among  these  new  models  was 
the  move  for  pharmacy  into  pri- 
mary care  resource  centres. 
Other  options  which  may  need  to 
be  considered  were  joint  ven- 
tures between  hospitals  and  the 


c  ommunity  in  order  "to  use  our 
resources". 

Pharmacy  also  needed  to 
analyse  the  impact  of  new  initia- 
tives, such  as  patient  pack  dis- 
pensing. "This  frees  us  up  to  do 
more  of  the  things  that  we  want 
to  do  -  for  example,  disease  man- 
agement packages  and  pharmacy 
benefit  management." 


Few  barriers 
against  pharmacy 
prescribing 

Pharmacists  were  capable  of  pre- 
scribing and  saw  few  arguments 
against  this  move,  concluded  a 
discussion  workshop. 

Pharmacists  could  take  in- 
creasing responsibility  for  the 
outcomes  of  medication  by 
expanding  their  areas  of  respon- 
sibility, including  prescribing. 

There  were  many  arguments 
for  pharmacists  having  this  con- 
trol: they  had  appropriate  train- 
ing, knowledge  and  experience;  it 
extended  their  power  base;  it 
streamlined  medication  manage- 
ment, while  increasing  risk  man- 
agement; it  reduced  doctors' 
time;  it  was  more  cost-effective 
and  reduced  waste;  they  were 
well  motivated  and  subject  to  less 
external  influences;  and  it  would 
enhance  seamless  care. 

However,  the  arguments  ag- 
ainst were  harder  to  identify. 
There  was  a  consensus  that  most 
of  the  opposition  arguments  were 
simply  barriers  to  implementa- 
tion, as  opposed  to  a  sound  rea- 
son for  withholding  prescribing 
responsibility. 

Arguments  against  included: 
legal  issues;  pharmacist  training; 
other  professions,  such  as  nurses, 
being  better  equipped  to  pre- 
scribe; medical  reluctance  to 
relinquish  prescribing  role; 
removal  of  one  level  of  monitor- 
ing medicines;  possible  extra 
costs;  and  the  patient's  concerns. 

One  of  the  major  barriers  was 
the  profession's  own  inertia. 
Another'  was  the  change  in  the 
law  that  would  be  necessary  to 
prescribe,  without  a  doctor's 
counter-signature. 

Colette  McCreedy,  head  of  PR 
at  I  he  National  Pharmaceut  ical 
Association,  said:  "It's  not  a  ques- 
tion of  being  able,  it's  who  is  best 
capable.  We  are  capable  of  pre- 
scribing and  that's  the  difference 
between  us  and  nurses." 
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NEWS  EXTRA 


Avoiding  the 

The  rights  and  wrongs  of 
OTC  purchasing  and 
private  prescribing  to 
avoid  the  NHS 
prescription  charge 
were  discussed  from  the 
points  of  view  of 
purchasers,  contractors 
and  patients  at  a 
meeting  organised 
by  the  Drug  And 
Therapeutics  Bulletin 

A  move  to  private  prescriptions 
was  not  the  best  thing  for  the 
NHS,  said  Helen  Marlow,  phar- 
maceutical adviser,  Croydon  Fam- 
ily Health  Services  Authority 

The  NHS  prescription  charge 
represented  an  income  of  £100 
million  a  year,  which  could  be 
lost  to  healthcare  purchasers  if 
the  charge  was  abolished.  "The 
prescript  ion  charge  is  a  tax,  not  a 
contribution  to  the  cost  of  medi- 
cines," said  Ms  Marlow. 

Private  prescribing  and  OTCs 
would  also  lake  patients  out  ol 
the  control  of  the  NHS,  making  it 
difficult  for  purchasers  lo  fulfil 
then  responsibility  for  clinical 
and  contractual  standards.  "Pat- 
ients are  being  asked  to  lake 
more  responsibility  for  then 
health,  but  that  of  the  purchase! 
is  to  ensure  the  patient  is  in- 
formed and  educated,"  she  said 

The  management  ol  pharma- 
ceutical servic  es,  Terms  of  Ser- 
vice and  professional  allowance 
would  also  be  upset  il  private 
prescribing  escalated.  Pharma- 
cies could  close  down. 

Another  implication  was  the 
loss  of  prescribing  data  used  for 
coin  missioning  services. 

Sensible  prescribing 

The  prescription  charge  should 
not  be  used  as  a  disincentive  for 
patients  visiting  then  CP,  said  Dr 
Alison  Blenkinsopp,  director  of 
the  education  and  training  de- 
partment of  pharmacy  policy  and 
practice,  Keele  I Iniversity. 

"We  should  encourage  sensible 
prescribing  and  avoid  depen- 
dence on  the  Nils."  This  role 
could  be  fulfilled  through  appro- 
priate referral  and  pharmacists 
and  CPs  working  together. 

Another  issue  with  OTCs  for 
around  half  of  patients  was  pri- 
vacy and  confidentiality.  "If  we 
are  serious  about  self-medica 
lion,  then  we  need  to  look  care- 
fully at  providing  facilit  ies  for  the 
public,"  said  I  )r  Blenkinsopp. 

She  also  questioned  the  effect 
thai  an  increase  in  private  pre- 
scription would  have  on  the  pro 
fessional  allowance,  which  was 


nhs  charge  Dental  audit 

success  for  Glasgow 


Croydon  FHSA's  Helen  Marlow 


Dr  John  Ferguson  of  the  PPA 

dependent  on  the  number  of  N I  IS 
prescriptions. 

'Nearly  poor'  suffer 

Although  over  half  the  popula- 
tion was  exempt  from  prescrip- 
tion charges,  there  was  a  sub- 
stantial number  of  people  who 
were  si  ill  finding  I  he  S5.25  charge 
too  much  to  afford.  "The  'nearly 
poor'  are  getting  the  worst  deal," 
said  I  >a\  id  I  >ickinson,  editor  of 
Which?  Way  to  Health. 

The  problem  was  consumers 
still  perceived  the  prescription 
charge  as  a  contribution  to  the 
cost,  of  then  medicines.  A  sub- 
stantial proportion  of  people 
were  paying  over  the  odds  for 
cheap  medicines  lo  subsidise  the 
very  expensive  ones  used  by  the 
few,  saiil  Mr  I  Hckinson. 

Lost  prescribing  data 

Changes  in  prescribing  patterns 
would  need  lo  be  carefully  moni- 
tored lo  ensure  the  completeness 
of  the  prescribing  database,  said 
Dr  John  Ferguson,  medical  direc- 
tor at  the  Prescription  Pricing 
Authority. 

Information  from  the  PPA 
database  was  used  by  many 
groups,  including  GPs,  the  Medi- 
cines Control  Agency  and  acade- 
mia.  "We  [PPA]  have  the  largest 
drug  database  in  the  world.  It  is 
important  to  have  complete  and 
accurate  information  available." 

The  avoidance  of  the  prescrip- 
tion charge  had  also  led  lo 
increased  fraud  by  patients  and 
contractors,  he  said 


A  pilot  project  auditing  the  provi- 
sion of  dental  health  advice  from 
community  pharmacists  has 
proved  the  worth  of  a  specially- 
commissioned  training  booklet. 

As  a  result,  Greater  Glasgow 
Health  Board  is  to  distribute  the 
educational  aid  to  all  phar  macies 
in  the  area. 

Some  20  pharmacies  took  part 
in  the  multi-disciplinary  initia- 
tive, involving  the  Glasgow  Den- 
tal Hospital  and  the  GGBH  com- 
munity pharmacy  audit  facilita- 
tor network.  A  two-week  data 
collection  established  the  level  of 
current  practice  and  activity  of 


pharmacists  providing  advice  on 
dental  health  and  associated 
products. 

Following  analysis  of  this  data, 
the  multi-disciplinary  team  ans- 
weied  I  raining  needs  via  an  infor- 
mation booklet,  which  offers 
advice  on  common  dental  health 
problems  and  their  management 
in  community  pharmacy. 

Data  collection  was  repeated 
one  month  after  booklet  distribu- 
tion, and  a  raised  awareness  and 
knowledge  was  found  among 
both  pharmacists  and  assistants, 
says  Scott  Bryson,  GGBH's  assis- 
tant pharmaceutical  officer. 


MAL  8  herbal 
hysteria  'mistaken' 

Most  of  the  'hysteria'  about.  MAL 
8  the  Medicines  Control 
Agency's  guide  to  what  consti- 
tutes a  medicinal  product  -  is 
mistaken,  says  the  British  Herbal 
Medicine  Association. 

Articles  in  trade  journals  have 
accused  the  BHMA  of  "selling 
out"  to  the  MCA  by  supporting 
the  document.  But  a  lettet  to 
members  points  out  that  the  MCA 
is  not  proposing  any  new  laws 
and  that  the  BHMA  will  continue 
to  fight  for  the  'rights'  of  herbal 
medicines  where  necessary. 

MAL  S,  which  is  still  unpub- 
lished, says  that  m  the  past,  w  hen 
deciding  if  a  product  should  be 
licensed  as  a  medicine,  the  MCA 
placed  more  emphasis  on  the 
claims  made  lor  il.  rather  than  the 
ingredients,  Bui  the  MCA  is  to 
rethink  the  way  it  assesses  prod- 
ucts whose  stal  us  is  n<  it  clear 

In  deciding  it'  a  pn  xluel  should 
be  licensed,  the  MCA  takes  into 
account  the  claims  made  (implied 
as  well  as  explicit),  the  ingredi- 
ents and  their  pharmacological 
effects,  the  labelling  and  packag- 
ing, the  product  form  (eg  tablet ), 

I  notional  literature,  to  whom 

the  product  or  information  is 
directed  and  whether  there  are 
similar  licensed  products  on  the 
market. 

Generalised  claims  to  maintain 
health  are  unlikely  to  be  consid- 
ered medicinal,  but  if  they 
implied  thai  the  product  would 
restore  a  specific  bodily  function, 
(hen  the  product  would  probably 
be  regarded  as  a  medicine. 

The  MCA  has  identified  a  rati 
of  words  which  it  may  regard  as 
implying  a  medicinal  claim 
These  include:  repairs,  combats, 
avoids,  protects  and  prevents. 


MCA  to  alter  fees 

The  Medicines  Control  Agency  is 
proposing  to  alter  licence  fees  for 
human  use  medicinal  products. 

The  proposals  relate  to  the 
Medicines  (Products  for  Human 
Use  -  Fees)  Regulations  1995,  the 
Medicines  (Homoeopathic  Prod- 
ucts for  Human  1'se)  Regulations 
1994  (as  amended  in  1995)  and 
the  Medical  Devices  (Consulta- 
tion Requirements)  (Fees)  Regu- 
lations 1995. 

( lomments  on  proposals  to  Sue 
Jones.  Room  2102,  MCA,  Market 
Towers,  1  Nine  Elms  Lane,  Lon- 
don SW85NQ,  by  January  5,  1996. 
•  Some  MCA  support  functions 
might  benefit  from  being  placed 
on  a  contractual  basis,  says  a  new 
study. 


The  minister  for  health,  Gerald 
Malone,  caught  up  on  his  reading 
during  a  visit  to  a  Lloyds  Chemist 
branch  at  ihe  Nuffield  Road 
Medical  Practice,  Cambridge, 
last  Friday.  Pictured  with  Mr 
Malone  at  the  recently-opened 
branch  are  pharmacist  manager 
Caroline  Moore  and  Lloyds' 
superintendent  pharmacist, 
Ciaran  McSorley 
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laising  the 

The  Co-operative  Movement  has  networks  in  many 
industries,  including  retail,  travel  and  funeral 
services.  While  some  retain  a  down-market  image, 
the  National  Co-operative  Chemists  -  this  year 
celebrating  its  50th  anniversary  -  is  proud  of  its 
forward-thinking  approach,  as  Fawz  Farhan  found  out 


Ihink  Co-op  and  images  of 
dividend  stamps  and  grim 
industrial  towns  spring  to 
mind.  Now  cast  your  mind 
back  to  the  recent  advertis- 
ing campaign  for  the  Co-opera- 
tive Bank  and  a  different  image 
emerges:  efficient  banking  which 
is  modern,  ethical  and  politically 
correct.  Why  the  contrast? 

The  Co-operative  Movement  is 
essentially  a  number  of  different 
and  diverse  organisations  under 
one  banner,  says  Roy  Carrington, 
chief  executive  officer  and  phar- 
macy superintendent  of  National 
Co-operative  Chemists. 

The  NCC  had  attempted  to  dis- 
tance itself  from  the  'baddies'  by 
adopting  the  NCC  logo,  but  three 
year  s  ago  it  reverted  to  a  fresher, 
green  version  of  the  original  Co- 
op logo.  "The  image  of  the  Co-op 
has  generally  increased.  [The 
new  logo]  told  people  more 
clearly  that  we  were  part  of  the 
Co-op  Movement,"  explains  Mr 
Carrington. 

In  the  NCC's  50-year  history, 
the  most  significant  changes 
have  come  about  since  he  took 
over  just  under  ten  years  ago. 

Expansion 

"The  first  thing  I  did  was  per- 
suade the  board  to  go  for  an 
aggressive  expansion  policy, 
rather  than  a  passive  one,"  he 
explains.  This  has  entailed  merg- 
ers with  other  co-operative  phar- 
macy groups,  as  well  as  acquisi- 
tions within  the  private  sector, 
bringing  the  total  number  of  its 
outlets  to  238  and  making  the 
NCC  the  largest  pharmacy  co- 
operative chain  in  the  country. 

One  of  the  aims  of  the  NCC  is 
to  unite  the  existing  co-operative 
pharmacy  groups  to  give  them 
the  strength  of  a  single  voice, 
better  management  expertise 
and  buying  power. 

The  NCC  is  also  grasping  the 
opportunity  of  opening  pharma- 
cies within  Co-op  post  offices, 
because  of  the  similar  customer 
base  of  elderly  and  young  fami- 
lies. To  a  lesser  extent  it  is  also 
opening  within  food  stores.  How- 
ever, Mr  Carrington  stresses  that 
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the  NCC  has  no  intention  of  go- 
ing for  non-contract  pharmacies. 

One  principle  of  expansion  is 
buying  to  close.  In  other  words, 
targeting  the  local  opposition, 
buying  them  out  and  then  selling 
them,  which  normally  results  in  a 
gross  profit  to  net  profit  transfer 
of  95  per  cent. 

Although  it  has  distribution 
throughout  the  UK,  the  NCC  is 
looking  to  expand  in  Northern 
Ireland  and  the  Midlands. 

Management 

Another  focus  for  Mr  Carrington 
has  been  the  NCC's  management 
structure.  Several  head  office 
functions  have  been  devolved  to 
the  14  area  managers. 

A  15th  area  is  soon  to  be  cre- 
ated in  the  south  of  England,  fol- 
lowing last  year's  acquisition  of 
three  co-operative  societies  in 
Enfield,  Brighton  and  Dartford/- 
Gillingham,  bringing  with  them  a 
portfolio  of  16  stores. 

Recruitment  and  training  has 
also  been  improved.  This  year's 
30  pre-reg  pharmacists  are  being 
trained  by  the  Co-op  Pharmacy 
Technical  Panel.  Mr  Carrington 
would  like  to  see  the  number  of 
pre-reg  recruits  rise  in  the  future. 

He  has  investigated  improving 
NCC  shops  with  new  fittings  and 
computerised  planograms. 

The  NCC  stock  range  has  been 
broadened,  with  many  branches 
housing  a  Babywise  department, 


The  NCC's  pharmacies  have  been  improved,  both  inside  and  out 


co-operatives  are  becoming  the 
fastest-growing  co-ops  in  the 
country,  according  to  Mr  Car- 
rington, with  pharmacy  increas- 
ingly looked  to  for  support. 

As  well  as  supermarkets,  he 
believes  the  NCC's  biggest  com- 
petitors are  GP  fundholders,  who 
will  be  able  to  negotiate  prices 
and  even  contracts  with  pharma- 
cies that  offer  the  best  value  for 
money. 

Future  sight 

The  NCC  aims  to  make  shopping 
a  happier  experience  in  the 
future.  "We  always  aim  to  pro- 
vide a  first-rate,  friendly  service. 
We  are  primarily  there  to  serve 
and  that  service  will  bring  in  the 
profits,"  says  Mr  Carrington. 


as  well  as  specialist  sections  for 
cosmetics,  foot  care  and  medi- 
cines, with  AAH  supplying  most 
of  the  stock. 

The  CWS  supplies  the  NCC 
with  its  own-brand  medicines, 
but  Mr  Carrington  would  like  to 
see  the  portfolio  of  GSL,  as  op- 
posed to  P,  products  extended. 

Pharmacy  today 

The  NCC  is  committed  to  its  prin- 
cipal role  of  providing  commu- 
nity-based pharmaceutical  care 
and  he  envisages  pharmacists 
working  alongside  other  health- 
care professionals  under  the 
same  roof. 

Changes  in  the  NHS  have  also 
had  an  effect  on  co-operative 
involvement  in  healthcare.  GP 

Of  Co-ops  and  Chemists 

The  Co-operative  Movement  was  founded  by  The  Rochdale  Pioneers  in 
1844.  The  aim  was  to  provide  members  with  good  food  at  fair  prices 

The  NCC  follows  the  Co-op's  principles  of: 

•  open  membership 

•  democratic  control  -  one  member,  one  vote 

•  payment  of  fixed  interest  on  share  capital 

•  distribution  of  trade  surplus  in  proportion  to  contribution  -  co-op 
workers,  shoppers  and  tenants  in  housing  co-ops  also  benefit 

•  provision  of  education 

•  co-operation  between  co-operators 

Co-operative  Retail  Services  was  created  in  1934.  Since  then,  200 
formerly  independent  societies  have  joined  CRS.  There  are  now  fewer 
than  60  societies,  compared  with  1,500  in  1900,  as  a  result  of 
amalgamations  and  mergers 

The  Co-operative  Wholesale  Society  is  the  Co-op's  largest  retailer  with 
involvement  in  banking,  insurance  and  commercial  farming 

The  NCC  has  23  shareholding  societies,  the  largest  of  which  are  the  CWS 
and  CRS.  The  NCC  has  a  turnover  of  around  £100  million  a  year 

The  Loughton,  Essex,  branch  is  the  NCC's  largest  in  terms  of  both 
turnover  and  size  -  4,000sq  ft 


CHEMIST  &  DRUGGIST  25  NOVEMBER  1995 


Premiere  for  BEAUTYWORLD 


This  segment  of  the 
Frankfurt  "Premiere" 
trade  fair  will  be 
launched  in  1996  as  an 
independent  trade  fair 
with  its  own  image  and 
its  own  name.  Over  a 
total  exhibition  space  of 
31,000  nr.  the  new 
BEAUTYWORLD  will 
create  its  own  unique 
setting:  524  exhibitors 
from  25  countries  dis- 
play a  range  of  products 
from  perfumery  and 
cosmetics  through  to 
accessories  and  fashion 
jewellery,  with  the 
Bonded  Cosmetics 
Forum  taking  centre 
stage  Here  you  can  gain 
a  global  overview,  make 
new  contacts  and  place 
orders.  Send  for  more 
information  now 
Messe  Frankfurt  Repre- 
sentatives in  the  U.K 
Collins  &  Endres,  Morley 
House,  314  Regent 
Street,  London  W1R  5AB 


Please  send  me 

visitor  information  about 

BEAUTYWORLD 

Name  


Company. 


Address^ 


Postcode/Town. 


Premiere 

Internationale  Frankfurter  Messe  ^» 

WBM  Messe 

Frankfurt  am  Main,  January  27-  30,  1996  Hfl  Frankfurt 


PERSONAL  OPINION 


The  last  time  the  potential 
for  developing  community 
pharmaceutical  services 
was  given  any  prominence 
by  the  Department  of 
Health  was  in  'Promoting  Better 
Health' ,  the  primary  care  White 
Paper  that  sought  to  make  ser- 
vices more  responsive  to  the 
needs  of  the  patient/consumer 
by  emphasising: 

9  promoting  health  and  prevent- 
ing disease 

•  strengthening  local  manage- 
ment and  improving  value  for 
money 

•  recognising  the  need  to 
improve  services  in  deprived 
areas,  particularly  inner  cities 
and  isolated  rural  areas 

•  extending  the  use  of  the  phar- 
macist's skills. 

Although  the  health  promotion 
strategy  'Health  of  the  Nation'" 
emphasises  the  importance  of 
health  promotion  and  disease 
prevention  for  targeted  diseases, 
it  fails  to  consider  the  potential 
role  of  community  pharmacy. 

Inner  city  care 

Concern  for  the  health  of  inner 
city  populations  has  been  the 
subject  of  wide  interest  over 
many  years.  The  Black  Report 
highlighted  the  need  to  develop 
healthcare  services  in  deprived 
inner  city  areas.  As  far  back  as 
the  1960s,  the  notion  of  an 
inverse  care  law  was  devised, 
based  on  the  availability  of  GP 
services.  The  law  proposed  that 
there  was  least  access  to  health- 
care services  where  there  was 
the  greatest  need.  This  finding 
remains  true  for-  many  inner 
areas  in  older  cities  of  the  UK. 

An  analysis  of  the  geographi- 
cal location  of  pharmacies  in 
Birmingham  suggests  that  the 
inverse  care  law  might  not  be 
true  for  the  spatial  availability  of 
pharmaceutical  services.  The 
pattern  that  has  emerged  is  of  a 
sparser  distribution  of  pharma- 
cies in  the  suburbs  and  a  larger- 
concentration  in  the  inner  city. 

Ownership  patterns  also  vary, 
with  the  large  multiples  favour- 
ing outer,  more  affluent  loca- 
tions. By  comparison,  in  I  he 
inner  cities,  pharmacies  tend  to 
be  owned  by  independent  con- 
tractors and  pr  emises  may  also 
contain  other  retail  functions  to 
maximise  income. 

The  density  of  community 
pharmacy  premises  in  the  inner 
city  represents  a  large,  well  qual- 
ified healthcare  resource,  where 
healthcare  need  is  greatest. 

Future  uncertain 

In  common  with  other  profes- 
sionals, community  pharmacy  is 
not  too  sure  about  its  future 
under  the  NHS,  and  is  seeking  to 
r  eassert  its  professional  role. 

With  increasing  technological 
advancement,  the  multi-national 
drug  companies'  control  over 


Community  pharmacies  are  ideally  placed  to  meet 
many  of  the  special  health  needs  of  inner  city 
dwellers,  argues  Stacey  Sadler,  research  manager  at 
consultants  MEL  Research,  and  Dr  Jill  Jesson,  a 
visiting  fellow  at  the  department  of  pharmaceutical 
and  biological  sciences,  Aston  University 


manufacturing  and  the  trend 
towards  more  pre-packaging,  the 
historical  role  of  the  pharmacist 
as  a  'compounder'  or  'tablet 
counter'  has  declined. 

The  shift  towards  making  a 
wider  range  of  drugs  more  easily 
available  over  the  counter,  which 
has  become  a  major  feature  of 
the  changing  role  of  pharmacy, 
means  it  is  even  more  important 
that  a  pharmacist  is  available  to 
advise  on  the  suitability  of  prod- 
ucts and  to  give  precise  instruc- 
tions to  patients. 

In  addition  to  the  traditional 
core  product  and  medicine  role 
are  a  range  of  health  services 
which  are,  or  could  be,  provided. 


Table  1  lists  those  which  are  cur- 
rently being  offered,  broadening 
the  contribution  to  healthcare 
made  by  pharmacists.  Several 


family  health  services  authori- 
ties and  health  commissions  are 
identifying  means  to  fund  pilot 
studies  to  investigate  how  these 
extended  roles  can  best  con- 
tribute to  primary  healthcare. 

All  of  these  functions  seek  to 
involve  the  community  pharma- 
cist more  as  a  primary  healthcar  e 
provider,  drawing  on  their  exper- 
tise in  medicines  and  their  easy 
accessibility  within  the  commu- 
nity. Some  patients  may  already 
be  known  to  the  system,  but  oth- 
ers may  be  more  hidden 

Tire  community  pharmacist,  as 
a  member  of  the  local  commu- 
nity with  an  easily  accessible 
advisory  service  and  location,  is 
an  ideal  person  to  provide  a  focal 
point  for  healthcare  to  those  who 
may  be  slipping  through  the  net 
of  traditional  primary  care. 

Inner  city  populations  tend,  by 
the  nature  of  the  residential 
accommodation  available,  to  be 
made  up  of  the  poor,  the  elderly, 
student  and  transitory  groups, 
and  ethnic  minorities.  In  the  case 
of  ethnic  minority  communities, 
where  there  may  be  cultural  or 
language  barriers,  the  local  phar- 
macist is  well  placed  to  provide  a 
unique  service. 

Many  inner  city  pharmacists 
are  themselves  from  an  ethnic 
minority  background.  They  have 
a  better  awareness  of  the  cul- 
tural issires,  they  can  advise  on 
traditional  remedies,  travel 
health  and  pay  particular  atten- 
tion to  advice  to  patients  who 
cannot  communicate  in  English. 

While  some  may  not  person- 
ally be  conversant  with  a  particu- 
lar ethnic  minority  language  or 
cultural  tradition,  most  pharma- 
cies tend  to  employ  counter- 
assistants  who  are  from  the  local 
community  and  therefore  may  be 
able  to  help  bridge  any  language 
or  culture  gap. 

Our  research  revealed  that 
there  is  no  training  or  focus  given 
by  pharmacy  to  meeting  the 
needs  of  ethnic  minority  pat- 
ients, which  needs  addressing. 

The  inner  city  can  also  be  the 
site  of  transient  populations, 
who  often  have  particular  health 
and  social  problems,  such  as 
drug  and  alcohol  abuse,  unem- 
ployment and  homelessness.  The 
nature  of  bed  and  breakfast 

Continued  on  P788P- 


Table  1:  extended  role  functions  tor  community  pharmacy 


Patient  medical  records 

Welfare  milk 

Residential  home  contracts 

Health  promotion  leaflets 

Prescription  delivery  services 

Needle  exchange 

Patient  information  leaflets 

Domiciliary  visits 

Monitored  dosage  systems 

Repeat  prescription  collection 

Oxygen  delivery 

Out  of  hours  services 

Diagnostic  tests 

Therapeutic  drug  monitoring  service 

Prepayment  certificates 

Geriatric/disabled  aids 

Consulting  room/area 

Advice  to  GPs 

m 
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SHOP  AWARDS 


Fit  for  the  Nineties 


Once  again,  Chemist  &  Druggist  and  Whitehall 
Laboratories  are  co-sponsoring  the  Fit  for  the 
Nineties  Shop  Design  Awards  1996,  including  a 
brand  new  category  which  recognises  the  best  GSL 
counter  medicine  display  section.  A  record  £4,750 
prize  fund  is  there  to  be  won,  along  with  prestigious 
plaques  for  in-store  display.  This  is  your  final 
opportunity  to  enter  the  quest  for  the  UK's 
pharmacies  of  the  future 

In  the  past,  the  Fit  for  the  Nineties  Shop  Design  Awards  have  pre- 
sented a  wealth  of  exciting  solutions  for  the  many  display  and 
shoplifting  problems  which  challenge  the  average  community 
pharmacy.  Yet  creating  a  simp  design  that  looks  good  and 
matches  the  needs  of  customers  wanting  to  both  buy  and  browse 
does  not  have  to  rely  on  excess  space.  Of  the  previous  Awards,  some 
of  the  best  and  most  innovative  designs  have  come  from  the  one-shop 
independent. 

Creating  great  display  and  providing  the  optimum  shopping  ambi- 
ence, within  the  realms  of  a  'serious'  healthcare  environment,  is  nevei 
easy  Whitehall  Laboratories,  co-sponsor  of  the  Awards,  is  all  too  famil- 
iar with  the  challenge  to  hand. 

Says  Whitehall  managing  director  David  Beauchamp:  "The  need  to 
provide  an  efficient  and  pleasant  environment  foi  the  public  to  shop  in, 
while  reinforcing  t  he  professional  image  of  pharmacy,  must  be  t  he  goal 
of  all  pharmacists  as  a  vital  part  of  surviving  in  today's  competitive 
retail  climate. 

"We  firmly  believe  that  a  shop  refit  can  bring  a  new  lease  of  life  to  a 
pharmacy  and  increase  customer  traffic,  but  t  hat  's  only  one  consider- 
al  ion.  'today's  pharmacists  have  to  use  space  effectively  and  they  must 
display  OT( '  products  to  their  best  advantage,  as  both  can  have  a  pos- 
itive impact  on  customer  satisfaction  and  on  business  in  general. 

"Thai's  why  we  have,  for  the  first  time,  included  a  new  category  in 
the  Awards  -  that  of  best  (iSL  counter  display,  using  the  PAGIVNPA 
merchandising  display  guide.  It's  also  another  opportunity  lor  even 
more  pharmacists  to  enter  these  annual  Awards  and  improve  their 
business  performance. 

"All  that  remains  is  lor  me  to  welcome  all  participating  pharmacists 
to  a  compel  it  ion  i  hat  is  recognised  for  its  consistently  high  standard  i  A 
enl  ry." 


COMPETITION  RULES 


This  Chemist  &  Druggist  pharmacy  shopfitting  competition  is  sponsored 
by  Whitehall  Laboratories: 

Categories 

INew  pharmacy  shopfit  or  major  pharmacy  refit  involving  at 
minimum  the  full  sales  area.  Entrants  must  describe  in  no 
more  than  300  words  the  main  objectives  of  the  refit  and 
how  they  were  achieved,  backing  up  their  submissions  with 
photographs,  illustrations  and  plans  where  possible.  In  par- 
ticular, entrants  should  explain  how  services  and  merchandise  are 
matched  to  customer  type/locality  through  cost-effective  solutions. 

2 Partial  refit  or  extension  of  pharmacy  involving  the  shop 
front,  dispensary,  special  sections  of  sales  area,  consulta- 
tion area,  or  conversion  of  non-sales  area  to  trading  ven- 
ture, etc.  Entrants  must  describe  in  no  more  than  300  words 
the  main  objectives  of  the  refit,  explaining  how  they  were 
achieved,  backing  this  up  with  photographs,  illustrations  and  plans 
where  pi  issibli 1 

In  both  categories,  judges  will  match  execution  of  plan  wit  h  objec- 
tives, with  particular  emphasis  on  innovative  solutions  to  problems. 

3 Best.  GSL  counter  display.  This  category  is  open  to  all 
entrants  who  have  either  reorganised,  or  intend  to  reorgan- 
ise, their  GSL  medicine  counter  using  the  PAGB/NPA  mer- 
chandising display  guide.  Entrants  must  provide  a  detailed 
planogram  and  back-up  photography  of  the  counter. 

Entrants 

1  Shopfitters  (in  conjunction  with  planners  where  appropriate, 
-Leg  wholesalers). 

2 Pharmacy  owners/managers. 


Kit  her  the  shopfitter  or  the  proprietor/manager  (with  owner's  per- 
mission) can  submit  an  entry. 

The  closing  date  for  entries  is  January  31, 1996 

Refits  must  have  been  completed  between  January  1,  1994  and 
December  30,  1995. 

Reorganisation  of  (he  GSL  medicine  counter  must  have  been  com- 
pleted between  January  1,  1994  and  December  30,  1995. 

The  entry  must  include  category,  full  name,  address  and  telephone 
number  of  both  pharmacy  and  shopfitter,  and  reach  Chemist  & 
Druggist ,  Miller  Freeman  Professional  Ltd,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1 RW  by  January  3 1 ,  1996.  Entry  forms  from 
Whitehall  Laboratories  or  C&D  at  the  above  address. 

Prizes 

The  prizes  awarded  will  be: 

-|  £1,750  for  the  winner  of  pharmacy  refit;  £750  for  runner- 
up,  with  plaques  for  both.  Shopfitters  to  get  a  certificate 
JL  and  right  lo  use  competition  emblem  in  advertising,  etc. 
SI, 000  for  the  winner  of  partial  pharmacy  refit;  £500  for 
runner-up,  with  plaques  for  both.  Shopfitter  to  get 
certificate  and  r  ight  to  use  competition  emblem  in 
advertising,  etc. 

3 £500  for  the  winner  of  the  best  GSL  counter  display;  £250 
f(  it  runner-up. 

All  ent  rants  gain  a  certificate  of  entry.  ( '&D  has  the  right  to  publish  entries. 

Judging 

Judging  will  be  in  February,  1996.  C&D  editor  Patrick  Grice  will  be  the  non-vot- 
ing chairman  of  a  four-person  panel  drawn  from  the  pharmaceutical  profession 
and  shopfitting  industry.  The  winner  will  be  announced  in  C&D  by  April  30. 


CHEMIST  &  OKI  (idlST  25  NOVEMBER  1995 


787 


PERSONAL  OPINION 


•4,  Continued  from  P786 

accommodation,  and  houses  in 
multi-occupation  means  such 
populations  are  often  not  regis- 
tered with  primary  healthcare 
professionals.  The  community 
pharmacist  may  be  the  only 
source  of  healthcare  advice  avail- 
able to  such  people. 

In  areas  of  high  mobility  and 
transience,  pharmacists  could  be 
provided  with  training  and 
resources  to  enable  them  to  give 
health  maintenance  advice  to 
combat  rising  levels  of  mental  ill- 
ness, stress  and  damaging  life- 
styles. A  'drop-in'  service  pro- 
vided at  the  community  phar- 
macy, where  anonymity  is  more 
likely,  may  augment  more  formal 
health  and  social  care  settings. 

Care  costs ... 

There  is  no  shortage  of  ideas  for 
developing  community  phar- 
macy, but  they  have  to  be  funded. 
The  rationale  for  developing  ex- 
tended role  functions  is  to  im- 
prove drug  therapy-related  ad- 
vice given  to  patients,  thereby 
improving  compliance  and  the 
effectiveness  of  prescribing. 

Our  research  in  the  inner  city 
has  shown  that  there  is  also  a 
valuable  contribution  to  be  made 
in  reducing  the  inner  city/subur- 
ban divide  in  healthcare.  The 
location  and  the  organisation  of 
services  provided  by  the  commu- 
nity pharmacist  may  be  of  partic- 
ular value  to  certain  sectors  of 
the  inner  city  population.  The 
understanding  of  many  pharma- 
cists of  the  culture  and  issues  of 
the  local  community  are  particu- 
larly im-portant  in  providing  cul- 
turally sensitive  healthcare. 

As  FHSAs  and  HCs  tune  their 
budgets  to  meet  local  needs,  it 
makes  sense  to  remind  them  of 
this  valuable  resource  and  dev- 
elop it  to  meet  specific  health 
needs  found  in  the  inner  city. 
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over 


In  your  article  of  October  28, 
'Men  over  60  get  free  scripts', 
you  freely  quote  David 
Lindsay  of  the  Campaign  for 
Equal  State  Pensions  in  his 
criticisms  of  multiple 
chemists,  and  Boots  in 
particular.  His  comments 
relate  to  Boots',  and  other 
multiples'  failure  to  tell  men 
between  60  and  65  to  hold  on 
to  their  receipts  over  an 
unspecified  period  to  the  law 
change  precipitated  by  the 
European  Court  of  Justice 
hearing. 

As  you  are  no  doubt  aware, 
receipts  are  not  normally 
issued  unless  specifically 
requested  and  Boots,  along 
with  all  other  pharmacy 
operations,  whether  multiple 
or  independent,  was  only 
made  aware  of  the  ruling  by  a 
combination  of  national  press 
advertisements  from  the 
Government  and  letters  to 
pharmacists  following  the 
outcome  of  the  hearing. 

Your  article  goes  on  to  point 
out  that  the  Prescriptions 
Pricing  Authority  is  "geared  to 
sort  out  reimbursement 
without  [receipts]"  and  I 
wonder  why  Mr  Lindsay's 
biased  and  unfair  criticisms 
were  given  coverage? 

Surely  Boots  and  the  other 
multiples  are  not  expected  to 
keep  track  of  all  European 
court  hearings  and  either 
foresee  their  outcome  and 
subsequent  Government 
action,  or  recommend 
contingency  action  for  the 
millions  who  may  be  affected 
by  their  outcome. 
Sharon  Buckle 
Group  public  relations 
manager,  Boots  the  Chemists 


I  applaud  Xrayser's  praises  of 
Dendron  in  C&D  last  week 
'Nice  one,  or  two  ...  or  three!'. 
Like  some  other  pharma- 
ceutical companies,  I  think 
Dendron  is  the  pharmacist's 
friend. 

I  hear  through  the  grapevine 
that  ibuprofen  topical 
preparations  may  go  GSL, 
following  small  packs  of 
ibuprofen  tablets. 


LETTERS 


I  sincerely  hope  that 
Dendron  will  not  go  down  this 
avenue.  I  wonder  whether 
other  readers  have  heard  the 
same  or  is  it  mischief-making 
by  the  manufacturers  of 
competitive  NSAID  topical 
preparations? 
Praful  Soneji 
Letchyvorth 

Inferior  standards? 

I  refer  to  the  article  entitled 
'Standard  equipment'  in 
Chemist  &  Druggist,  October 
14,  and  I  hope  you  will  allow 
me  to  correct  a  number  of 
misleading  statements, 
particularly  in  connection  to 
the  forthcoming  EC  Standard 
for  soothers. 

Firstly,  the  standard  will  not 
be  issued  as  an  EC  Directive. 
The  standard  is  being  drafted 
by  a  committee  of  18 
countries,  some  of  whom  are 
not  in  the  EC,  under  the 
auspices  of  CEN  (Comite 
Europeen  de  Normalisation). 

Several  times  within  the 
article  the  phrase  'British 
manufacturers'  has  been 
used.  At  least  77  per  cent  of  all 
soothers  sold  in  the  UK  are 
manufactured  abroad  (brands 
and  percentage  market  share 
taken  from  FSA  statistics, 
August,  1995).  Austria, 
Germany,  Thailand  and  Italy 
all  contribute  to  the  diverse 
mixture  of  this  market. 

In  any  event,  most  soothers 
currently  manufactured  to 
British  Standard  BS5239:  1988 
will  pass  the  requirements  of 
the  forthcoming  European 
Standard,  as  currently  drafted. 
Those  few  remaining  British 
manufacturers  need  not  be 
'nervous'. 

The  article  also  states  that 
"new  designs  for  soothers  will 
also  be  allowed,  which  have 
not  previously  been  tried  on 
the  UK  market.  In  Britain, 
soothers  must  have  a  ring  on 
them,  so  that  if  swallowed  by 
the  baby  it  is  easier  to  pull  out, 
but  in  the  rest  of  Europe 
they're  sold  without  rings". 
There  is  no  legal  requirement 
in  the  UK  for  soothers  to  have 
rings.  Indeed,  soothers 
without  rings  have  been 
successfully  marketed  here  for 
at  least  six  years. 

Mention  is  also  made 
regarding  the  use  of  silicone 


in  soothers.  Silicone  is  not 
banned  in  the  UK.  Indeed, 
more  than  50  per  cent  of  all 
bottle  teats  sold  in  this 
country  are  made  from  it.  In 
countries  such  as  Switzerland, 
Holland  and  Belgium  soothers 
manufactured  from  silicone 
form  at  least  80  per  cent  of  the 
market.  These  countries  have 
safety  records  at  least  the 
equal  of  the  UK. 

In  the  article  there  is  an 
implication  that  the 
forthcoming  European 
Standard  is  in  some  way 
inferior  to  the  current  British 
Standard  -  "the  danger  with 
adopting  a  common 
benchmark  can  be  that  the 
result  is  a  lower  standard"  -  is 
quoted. 

It  is  always  invidious  to  try 
to  compare  different 
standards  for  the  same 
product.  However,  it  should  be 
pointed  out  that  the  draft 
European  Standard 
(PrEN1400)  for  soothers, 
contains  more  mechanical 
tests  than  the  British 
Standard,  and  in  several  cases 
the  'pass'  level  is  higher. 

In  addition,  the  British 
Standard  contains  little 
reference  to  chemical  safety, 
whereas  the  European 
Standard  properly  addresses 
this  important  topic  at  length. 
P  P  W  Weiss 
Member  of  Standard 
Committee  CE N/T C252/WG 5 

What  about  ZD? 

In  the  example  of  Fortisip  and 
its  multiple  flavours 
(Questions  &  Answers 
Chemist  &  Druggist, 
November  18,  p734),  'ZD' 
should  be  endorsed  for  each 
flavour  as  each  counts  as  an 
individual  item;  that  is  'ZD'  for 
banana  and  'ZD'  for 
strawberry  to  get  full  zero 
discount  benefit. 
Gerry  Diamond 
Preston 

Corrine  Giles  of  PSNC's 
National  Prescription 
Research  Centre  replies:  "Mr 
Diamond  is  correct  that  'ZD' 
should  be  endorsed  against 
each  flavour.  Zero  discount  is 
not  automatically  applied  and 
contractors  are  advised  to 
endorse  'ZD'  against  each 
item  they  are  claiming. 
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BUSINESS  NEWS 


Merck  leads  drug  sales 


Merck's  drug  sales  reached  $13.2 
billion  (Sl=$1.55)  in  1994,  mak- 
ing it  the  biggest -selling  pharma- 
ceutical company  in  the  world. 

Merck  and  Glaxo  Wellcome 
(with  sales  of  $10.2bn)  retain  the 
leading  sales  positions  they  held 
last  year,  according  to  Scrip's 
1995  pharmaceutical  company 
league  tables.  Bristol-Myers 
Squibb,  Hoechst,  Roche,  Pfizer, 
Smithkline  Beecham  and  Sandoz 
all  appear  in  the  lop  ten  tor  the 
second  year  running. 

Companies  witli  the  highest 
pharmaceutical  profit  margins 
are  mostly  US-owned:  Alza 
turned  in  profits  of  $94. 9m  on 
sales  of  $(58. 5m  (a  profit  margin 
of  138.5  per  cent)  followed  by 
Chinoin  with  a  margin  of  99.7  per 


Boots  has  refused  to  comment  on 
speculation  that  it  is  about  to 
expand  its  contract  manufactur- 
ing division  into  Europe. 

It  is  no  secret  that  Boots  has 
been  planning  to  increase  invest- 
ment in  its  contract  manufactur- 
ing: it  told  analysts  last  summer 
that  it  planned  to  spend  up  to  £25 
million  on  acquisitions  and  was 
examining  three  options:  manu- 
facturing facilities,  marketing 
companies  and  warehousing  and 
distribution  concerns. 

The  company  regards  Fiance, 
Germany  and  Spain  as  the  most 
advanced  markets  for  private  and 
own-label  goods  in  Europe,  but  a 
spokesman  refused  to  say 
whether  an  acquisition  would  be 
in  any  of  these  markets. 


COMING  EVENTS 


MONDAY.  NOVEMBER  27 

North  Metropolitan  Branch, 
RPSGB 

At  the  School  of  Pharmacy, 
Brunswick  Square,  London  WC1, 
7.30  for  8pm.  'Caring  for  patients 
with  diabetes'  by  Jill  Lankester, 
diabetes  nurse  specialist,  Cam- 
den &  Islington  Community 
Trust. 

THURSDAY,  NOVEMBER  30 

The  Chiltern  Region  Lecture 

A!  Astra  Pharmaceuticals,  Home 
Park  Estate,  King's  Langley,  buf- 
fet 7.15pm.  'Evidence-based  med- 
icine and  prescribing'  by  Profes- 
sor Sacked  of  the  Nuffield  ( 'en 
Ire,  John  Radcliffe  Hospital,  Ox- 
ford, ( )xfordshire. 
FRIDAY,  DECEMBER  1 
Edinburgh  <V  Lothians  Branch, 
RPSGB 

Christinas  parly  and  dinner  fea- 
turing Santa  Clans  at  'The 
Steading',  1 18  Biggar  Road,  8pm 

(&12.50  per  head). 


cent  and  Dong-Wha  with  a  90.1 
per  cent  margin. 

The  companies  spending  the 
most  on  R&D  compared  with 
sales  are  Medimmune,  MGI 
Pharma,  Bio-Technology  Gen- 
eral, Celltech  and  Alza.  All  five 
spent  more  than  100  per  cent  of 
sales  on  R&D. 

In  terms  of  actual  R&D  spend- 
ing, Glaxo  Wellcome  retained 
first  place  with  $l,915m.  Other 
companies  with  high  R&D 
spends  included  Roche 
($l,453m),  Hoechst  ($l,064m) 
and  Sandoz  ($915m). 

Copies  of  the  report,  price 
£350,  are  available  from  Scrip 
Reports,  18-20  Hill  Rise,  Rich- 
mond. Surrey  TWTO  UFA.  Tel: 
0181  948  3262. 


There  is  no  pattern  for  success  in 
switching  pharmaceuticals  from 
Rx  to  OTC  status. 

Each  switch  is  different  de- 
pending on  the  molecule,  the 
country  in  which  it  switches  and 
the  market  that  it  enters,  says  a 
new  publication,  the  Self  Medica- 
tion International  Switchfocus. 

During  the  pasl  three  years, 
there  has  been  an  increase  in 
switch  activity  in  key  European 
markets  and  in  Australia,  New 
Zealand  and  South  Africa. 

It  tracks  the  impact  of  prod- 
ucts on  existing  markets:  for 
example,  in  the  UK,  nicotine  gum 
sales  grew  from  $5.4  million 
(Sl=$1.55)  in  1!»9()  to  $17.1m  in 


Company  pharma  sales  (S 
billion),  Domestic  (+  percentage 
change 

Merck  13.2, 46  

Glaxo  Wellcome  10.2,4.2 
Bristol-Myers  Squibb  6.9,  6.8 
Hoechst  6.3,  3.4 
Roche  6.1,  6.8 
Pfizer  5.8, 13.3 

Smithkline  Beecham  5.5,  3.7 

Sandoz  5.3,-2.1  

Eli  Lilly  5.2, 10.3 

Johnson  &  Johnson  5.2, 14.9 

Ciba  5.2,-6.3 

American  Home  Products  5, 9.3 
Takeda  Chemical  4.9,  6.2 
Bayer  4.3, 6.9 

Rhone-Poulenc  Rorer4.2, 3.9 


1992.  The  launch  of  the  patch 
saw  gum  sales  fall  to  $  12.5m  in 

1993,  but  they  increased  again  in 
1994  to  $13.5m.  Self  Medication 
International  believes  that  this 
recovery,  coupled  with  consis- 
tent demand  for  gum  over  a  num- 
bei  ol  years  implies  thai  the 
patch  lost  sales  through  its  own 
features  rather  than  from  lack  of 
potential  users.  The  OTC  switch 
of  nici  itine  gum  in  1992  changed 
sales  patterns:  by  1992  85.6  per 
cent  of  sales  were  self-medica- 
tion, this  figure  rose  to  91.6  per 
cent  m  1994. 

For  further  details  contact  Self 
Medication  International.  Tel: 
0171  393  5253. 


GW  gains  US  approval 

Glaxo  Wellcome  has  gained  US 
marketing  approval  for  its  AIDS 
drug,  3TC,  for  use  in  combination 
with  AZT.  The  product,  marketed 
under  the  trade  name  Epivir,  will 
be  available  in  US  pharmacies 
within  the  next  week. 

New  licence  for  Scotia 

Scotia  will  submit  a  product 
licence  application  for  EF27 
approval  in  early  1996.  The  drug 
will  be  used  to  prevent  side- 
effects  in  cancer  patients 
undergoing  radiotherapy. 
Successful  phase  III  trials 
showed  women  taking  EF27 
suffered  less  skin  and  underlying 
breast  tissue  damage  after 
radiotherapy. 

Ivax/Nycomed  merger  off 

Ivax,  the  US  generics  company, 
and  Hafslund  Nycomed,  the 
Norwegian  imaging  and 
healthcare  company,  have  called 
off  their  merger.  Instead,  the  two 
companies  are  setting  up  several 
licensing  and  collaboration 
agreements. 

Budget  tax  cuts  on  way? 

Small  businesses  are  looking  for 
lower  taxes  and  interest  rates  in 
next  week's  budget,  according  to 
a  Barclays  Bank  survey  of  1,000 
businesses.  The  research  also 
identified  the  measures  which 
small  businesses  would  want  a 
future  government  to  introduce 
after  the  next  general  election. 
Almost  half  those  surveyed  called 
for  tax  incentives  to  encourage 
them  to  reinvest  in  their  business, 
while  28  per  cent  sought  an 
increase  in  the  VAT  threshold.  In 
addition,  one  in  five  favour  a 
simplification  of  National 
Insurance  and  PAYE  regulations. 

Electronic  profit  centres 

A  new  initiative  to  promote  the 
benefits  of  electronic  commerce 
to  small  retail  businesses  will 
help  cut  costs  and  increase 
profits.  GE  Information  Services 
and  the  British  Chambers  of 
Commerce  Trade  and 
Professional  Alliance  will 
promote  the  initiative,  Increased 
profitability  in  town  centre 
retailing',  through  education 
seminars,  EDI  services  and 
software  solutions  tailored  to 
specific  sectors.  Electronic 
commerce  has  already  made  a 
huge  impact  on  the  large 
multiples  in  the  UK  retail  sector, 
which  use  it  to  reduce  product 
cycles,  slash  inventories,  gain 
real-time  market  intelligence  and 
increase  productivity.  For  further 
information  contact  John 
Jenkins,  GE  Information  Services. 
Tel:  01932  776000 


Burnley  pharmacist:  a  retailer  of  excellence 


Kay  Conway  of  Burnley  pharmacy  C  Gardner  &  Daughter  is  the  winner 
of  the  pharmacy  category  of  the  1995  Natwest  Streamline  Independent 
Retailer  Excellence  Awards.  She  is  seen  here  collecting  her  award 
from  Richard  Page  MP,  minister  for  small  businesses  (right),  at  a 
ceremony  at  London's  Savoy  Hotel  last  week.  Michael  Robinson,  head 
of  Natwest  Streamline  (left)  cited  the  business  as  proof  that  smaller 
retailers  can  compete  and  thrive  despite  a  tight  economy 


Rx  to  OTC  switches  up 
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New  from  Miller  Freeman,  an  authoritative  and  comprehensive 
survey  of  the  large  and  dynamic  European  healthcare  market. 
Covering  fifteen  western  European  markets  in-depth,  together  with 
pan-European  overviews  and  statistics  on  key  indicators,  Miller 
Freeman's  European  Healthc  are  Markets  1995  will  provide  an 
invaluable  tool  to  those  already  in  or  seeking  to  enter  European 
ealthcare. 

THE  ONE  REPORT  YOU  NEED  TO  KEEP  IN  TOUCH  WITH 
EUROPE'S  DIVERSE  HEALTHCARE  MARKETS  ■ 


Although  pharmaceuticals  and  health 
products  have  long  been  one  of  the 
most  multinational  sectors  of  the 
economy,  the  healthcare  environment 
in  which  the  industry  operates  in 
Europe  continues  to  show  highly 
distinctive  national  features.  Approaches 
to  the  overall  healthcare  system, 
including  the  role  of  public  and  private 
funding  and  provision,  and 
reimbursement  of  costs,  vary 
enormously  between  markets.  So,  too, 
does  the  nature  of  the  domestic 
pharmaceutical  sector,  including  the 
size  of  the  pharmaceutical  market,  the 
importance  of  imports  and  exports,  the 
leading  drug  brands  and  suppliers,  the 
size  of  the  OTC  drug  sector  and  the 
operation  of  pharmacy  retailing. 

Consisting  of  some  500  pages  of  text 
and  data  tables,  Miller  Freeman's 
European  Healthcare  Markets  1995 
provides  the  complete  one-stop 
reference  work  for  anyone  involved  in 
European  healthcare  and 
pharmaceuticals.  The  report  will  be 
available  from  Miller  Freeman 
pharmacy  group  later  this  Autumn 
priced  £649,  but  ;s  available  now  at  a 
special  early  order  offer  of  £599. 


J 


In  fifteen  detailed  country  reports. 
Miller  Freeman's  European  Healthcare 
Markets  1995  examines: 

•  The  local  healthcare  system,  including 
funding,  administration  and  patient  access 
Patient  charges  and  co-payments 
Public  and  private  expenditure  on 
healthcare  and  pharmaceuticals 
Price  controls  and  reimbursement 
Output  of  the  domestic  pharmaceutical 
industry 

Imports  and  exports  of  pharmaceuticals 
Pharmaceutical  consumption  by  main 
therapeutic  category 
Leading  pharmaceutical  companies 
Average  margins  in  drug  pricing 
The  OTC  healthcare  market 
Pharmacy  retailing  statistics 
Summary  of  healthcare  services 
Population  &  health  profiles 
Future  outlook 


ORDER  TODAY  AT  A  SPECIAL  EARLY  ORDER  PRICE  DISCOUNT 
OF  £599  (FULL  PRICE  WILL  BE  £649) 


Yes.  Please  invoke  me  for        copy/ies  of  Miller  Freeman's  European  Healthcare 
Markets  1995  at  the  special  price  of  £599. 
Credit  card  number: 


/or  please  post  my  invoice 


□ 


Please  send  further  details  about  this  report: 
Name 


Company 


Address 


Post  Code 


Tel 


Return  by  post  or  fax  to:  Claire  Newman,  Miller  Freeman  Professional  Ltd,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW.  Tel:  01732  364422  Fax:  01732  361534. 


Ill  Miller  Freeman 


Classified 


Display/Semi  Display  £26  per  single  column  centimetre,  min  3x1 

Box  Numbers  £10.00  extra.  Available  on  request. 

All  rates  subject  to  standard  VAT 

Publication  date  every  Saturday 

Copy  date  4pm  Tuesday  prior  to  publication  date. 

Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 


Contact  Lucy  Reynolds  Chemist  &  Druggist  (Classified) 

Miller  Freeman  PLC,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW 

Tel:  01732  377310  Fax:  01732  368210 

Prepayment  can  be  made  by  cheque  or  by  credit  cards. 


APPOINTMENTS 


SALES  FORCE 
WANTED 

MANUFACTURER  OF  DELIPATORIES 
REQUIRES  NATIONAL  COVERAGE 
FROM  DIRECT  SALES  FORCE 
SMALL  ORDER  VALUE 
GOOD  COMMISSION 
MUST  HAVE  ESTABLISHED  ACCOUNTS 

Initial  Contact:  BERYL  WHITTINGHAM 
01255  240000  (Ext  222) 


LONDON  N.8 

Pharmacist  required 
*  5  Day  Week  *  4  Week  Holiday  *  Minimum  Paperwork 
*  No  Sundavs/Rotas  *  Salary  Negotiable 
Tel:  0 1  SI  SS8  4288 

After  lpm 


HAVANT  SOUTH  HAMPSHIRE 
MANAGER  REQUIRED 

Are  you  looking  for  a  managerial  post 
where  your  talents  and  professionalism  are 
respecied  and  rewarded?  Then  maUe  your 
New  Year's  resoluiion  to  join  Nijkar  & 
Inzer  Ltd  From  January  we  require  an 
enthusiastic  pharmacist  to  join  our  man- 
agement team  We  are  a  small,  indepen- 
dent, friendly  company  that  believes  in 
service  to  the  public  and  the  highest 
professional  standards  Applicants  should 
be  sell  motivated,  possess  good  communi- 
cation skills  and  be  willing  to  develop  the 
professional  role  Long-term  locums  will 
also  be  considered 

For  further  information,  please  contact 
Patrick  l.eppard  at  Nijkar  6i  Toier  Ltd, 
86  Bedhampton  Road,  Havant,  Hamp- 
shire P09  3BH  or  telephone  01705 
475350  (day).  01705  797314  (eve) 


Mid-Glamorgan 

PllAKMAt  IM  Manac.k*  K>vi  ikhi  l<( 
JOIN  SMALL  INDEPENDAM  GROUP  IN 

Maestec. 

Good  SALARY,  MINIMUM  paperwork, 

EXrEI.I.ENI  SI  PPOHI  IN<;  MAH-. 

Hon  lit  i aii  s  wri  ii  ro 

(  A  J<ms,  JoNts  &  Mourns 

I  nt  Pharmac  \,  (mm  ii  Road, 

Ton  ik.  CF38  I  EG 
TEL:  0144.1  201458  9am  1pm 

ok  oid?6  738432  Evenings 


OXFORD 

Energetic  and  Enthusiastic  Pharmacist  required 
to  run  a  friendly  independanl  business 

•  (  ompetitive  Salary 

•  I  xcellcnt  supporting  stafi 

•  Accommodation  available 

•  Mintm.il  Paperwork 

•  Opportunity  for  Pari  Ownership 
or  Profit  sharing  Bonus 

Apply  giving  full  career  details  to 
Bo*  No  <  'D  3499 


NOTTINGHAM 

Enthusiastic  Pharmacist  needed  to 
open  and  develop  a  new  health  centre 
pharmacy  An  ability  to  expand  care 
roles  and  work  closely  with  other 
healthcare  professionals  is  essential 
A  job  share  basis  may  be  considered 

Write  with  CV  to  Snowden  James 
Group,  Parkdale  House,  Peveril  Drive, 
the  Park,  Nottingham  NG7  IDF.  or 
telephone  (11  I")  947  (KKI2  daytime. 


TYTHERINGTON 
MACCLESFIELD 

Progressive  Pharmacist  Manager 
required  lor  community  pharmacy  in 
busy  shopping  centre.  Five  day  week  or 

job  share  available  (interest 
already  shown  by  pharmacist  to  work 
2'A/T  days  per  week)  Competitive  salary. 
Telephone  Andrew  Hodgson 
01625  618481  (days) 
01625  537416  (eves) 


l.EYl.AND  Pharmacy  and  Dispensary 
Assistants  required  for  new  pharmacy. 
Telephone  David  Stearne  01928  717880. 

f  XPFRIENCED  Qualified  Dispenser 
Counter  Assistant  required  tor  pharmacy  - 
normal  working  hours.  Telephone  0181- 
529  0696  lor  details. 

WA1.SAFF  AREA  -  Long  term  Locum/ 
Pharmacy  Managet  required  for  new 
branch  of  small  chain.  Newly  registered 
welcome.  Minimal  paperwork.  Good 
supporting  staff.  Contact  Mr  1  Patel 
01922  721060 


LOCUMS 


Provincial  Pharmacy 
Locum  Services 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 

Place  your  locum  problem  in  the 
hands  of  our  experienced  coordinators 
We  will  inform  you  the  moment  cover 
is  found  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


EDINBURGH 
0131-2290900 


I  MANCHESTER 
0161  7664013  I 


NEWCASTLE  j 
0191-2330506! 

SHEFFIELD  I 
0114-26999371 

x: 


WANTED 
URGENTLY 

Elephant  &  Castle  (Walworth). 
Locum  Pharmacist  to  cover  holiday 

period  from  4th  January  to  1 5th 
January  '%.  Good  supporting  staff. 
Please  contact  now  Anju 
0171  703  9800  (daytime) 
01737  243878  (evenings) 


LUTON 

Locum  required  from 
11.1  2.35.  Also 

Pharmacist  required 
for  A  days  a  week 
on  a  regular  basis. 
Phone  Mahesh  on 
□  1  582  423  755. 


BIRMINGHAM 

&  surrounding  areas. 
Reliable  Locum 

available  for 
days/emergency. 
Tel:  01684  577442 
0589  997073 


CROYDON 

URGENTLY  WANTED 

Full  time  reliable  locum.  Good 
supporting  staff,  to  cover  holiday 
from  18  December  to  8th 
January  '96. 
Phone  Anju  now 
Daytime  0171  703  9800 
 Evening  01737  243878 
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BUSINESS  FOR  SALE 


COMPUTER  SYSTEMS 


BUSINESS  FOR  SALE 

NORTH  LONDON  LEASEHOLD 
PHARMACY  FOR  SALE 


NHS  average  £2,700  per  month.  Turnover  £290,000  per 
annum. 

Easily  run  shop.  Price  £180,000  for  shop,  goodwill, 
fixtures  and  fittings,  plus  SAV  approx.  £25,000. 
Rent  £1,750  pa.  Rates  £900  pa. 


PLEASE  REPLY  TO  BOX  NO.  C&D  3498 
WITH  NAME,  ADDRESS  & 
TELEPHONE  No. 


ALLIANCE  VALUERS  & 

STOCKTAKERS 

Telephone  Harrogate  (01423)  531571 

COLCHESTER 


Suburban  Pharmacy.  T/O  £650,000.  NHS  items 
5,500  per  month.  Leasehold  at  £5,000  pa.  Net 
profit  over  £100,000  pa.  Offers  around  £425,000 
for  GW/Fix,  plus  SAV  (approx  £55,000). 


COMPUTER  SYSTEMS 


For  fast,  efficient  pharmacy  labelling  systems 
complete  with  multi-user  facilities,  endorsing 
features,  Nursing  Home  software  and  a  great 
deal  more  .  .  . 


Call  John  Richardson  Computers 
ON  FREEPHONE:  0500  947116 

to  get  a  great  deal  .  .  .  and  more! 


PILL 


S  -  Patient  Medication  Records 
POSHH  Checkout  -  EPOS 

Hadiey  Hutt  Computing  Ltd  | 

George  Bayliss  Road,  Droitwich,  A 
Worcs.  WR9  9RD  ^ 

Telephone:  01905  795335promoted 
Fax:  01905  795345 


COMPUTING  LTD 


Alchemist  3000  PMR 

dispensary  system 
NEW  VERSION  !!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  your  business 


All 

Net-Workable 


We  use  our 
engineers 


We  deliver  & 
install  FREE 


tfTEC  SYSTEMS  LTD. 

Nation,  Golden  hill,  Leyland  PR5  2NN 
'2)  622839  fAX  (01 772)  622879 


PACE  (ieta 


Computers 


Professional  Patient  Recording  and  Labelling  For  Professional  Pharmacies 

When  you  replace  your  old  labelling  equipment  you'll  want  a  fast, 
efficient  system  that's  simple  to  use.  You  will  demand  a  system 
with  guaranteed  data  security.  You  will  require  a  system  with  a 
proven  track  record  that  won't  let  you  down.  But  if  you  would 
also  like  12  months  interest  free  credit  -  you  must  liave 
Pace  Beta,  the  professionals  choice 
To  arrange  a  no-obligation  demonstration  in  your  pharmacy. 

*2?  0161-941  7011 

PACE  BETA  COMPUTERS,  FREEPOST  ALM  1610,  ALTR1NCHAM  WA14  1AR 


Could  this  be 
your  space. 

Advertise 
your  Security 
Systems 
here. 

Call  Lucy 
today  on 

01732  377310 


SECURITY 


(  nristmai 


rv 


mnq 


TRADITIONAL  HEAVY  LOSSES  AHEAD 


Your  Loss  -  Your  Loss 


IN-SHOP  CCTV  SECURITY 
COMPLETE  TILL  COVERAGE/INTERFACE 
DISCREET  SOUND  SYSTEM 
SIMULTANEOUS  MANAGEMENT 

AWARENESS 
24  HOUR  RECORDING  FACILITY 
TAILOR  MADE  LOW  COST  SPECIALIST 
SYSTEMS 
•  The  Very  Best  Equipment 
•  At  the  Very  Best  Price 
•  Or  Lowest  Lease  Rental  Plan 


Video  -  Viewpoint 

SECURITY  5YSTEMS 
FREEPOST  SG96 

THE  MALTINGS 
16  NEW  ROAD 
WARE.  HERTS.  SGI  2  7YA 
01920  460418 
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PRODUCTS  AND  SERVICES 


The  Power 
of  the  Multiples, 


UK's  fastest  growing 
network  of 
independent 
pharmacists 
*  Join  us  now  * 

 the  Privilege 

of  Independence. 


Wish  to  become  a  member?     NuCcLTe  pic 
Please  contact  us  Today.         447  Kenton  Road 

Harrow 

Middlesex  HA3  OXY 

Tel:  0181-732  2772 
Fax:  0181-732  2774 


PRACTICE 


New  Proprietor?  -  Make  your  mark!  Out  with  the 
old  in  with  the  new  original  and  artistic  practice 
leaflets  that  promote  your  business  run  by  a 
pharmacist  for  pharmacy 


Tel/Fax:  (0116)  2513577 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS25%+VAT+POSTAGE 

35  Hollister  4404,  75  Hollister  4514, 
15  Convatec  S246,  30  Hollister  4115, 
10  Convatec  S627,  43  Retrovir  250mg 
caps(exp  1/97).  Tel:  01634  817317. 

TRADE  LESS40%+VAT+POSTAGE  - 
Buchanan  Laryngectomy  permanent 
tracheostomy  protectors  1  box  of  5, 
Convatec  Surgicare  system  2  S241 
45mm  I  box  of  10,  Mak  I'ak  lxl  box 
of  10,  Mak  Pak  3x3  boxes  of  5.  Tel: 
0116-266  8548. 

BRUKKN  600MG  -  DDAVP0.2mp  tabs, 
Trasicor  80mg,  Xylocaine  Accordion 
Gel,  Xylocaine  gel,  Zantac  syrup 
110ml  (all  exp  2/96)  Tel:  01460 
240430 

TRADK  LESS  60%  +VAT+POSTAGK 

17x5  Flange  S353,  2x30  pouch  S261 
T«-l  0151-922  3932. 


TRADE  LESS  20% +  VAT+ POSTAGE  - 

3x10  Konakionamps  I mg  (exp  7/97), 
1x60  Oyklokapron  500mg  (exp 
10/99),  1x30  Colestid  granules  (exp 
8/97)  Tel  0181-769  8628. 

TRADK  LESS  M)%  +  VAT+POSTAGK  ■ 
20x1 0ml  Hypurin  lente  100IU  insulin 
(exp  7/96),  6x40  l'otaba  powder  (exp 
1/99),  3x30  Provera  lOOmg  tabs  (exp 
3/97)  Tel  0181 -W94  5034. 

TRADE  LESS  3 0%  +  VAT+  P( ) STA ( J E  - 
Surgicare  eomhihesive  57mm  S297 
3x30.  S354  5x5  Tel:  01202  395023. 

TRADE  LESS  50%  +  VAT+  POSTAG E  - 
8  boxes  S261 ,  S236,  S352,  3x30  Hollis- 
ter 31 19.  Tel:  0181  -767  6005. 

TRADK  LESS  35%  +  VAT  -  14x5  Con- 
vatec wafers  S100,  4x10  Hollister 
pouch  1438  32mm  Tel:  01924  2648(H) 

TRADE  LESS  30%  +  VAT+  POSTAGE 
Amoxil  250m  g  caps  500,  Ventide, 
Pentasa  supp,  Anafranil  lOmg,  25m g 
K  50mg,  llexopal,  Natrilix,  Titralac 


medielite  pic 

TEL:  0181-841  4144 

FAX:  0181  841  8390 


c 


c 


c 


I 


AAA 
I  LL 
★  NEW  KODAK  ★  NEW  KODAK  ★  NEW  KODAK  * 

KODAK  GOLD  FILM 


NETT  PRICE    %  OFF  TRADE 

GA  135x24  EXPS(IOOASA) 

1.48 

40% 

GA  135x36  EXPS(IOOASA) 

1.90 

40% 

GB  135x24  EXPS  (200ASA) 

1.79 

33% 

GB  135x36  EXPS  (200ASA) 

2.26 

33% 

GC  135x24  EXPS  (400ASA) 

2.04 

28% 

GC  135x36  EXPS  (400ASA) 

2.54 

28% 

Maddox  Readers 
READING  GLASSES 

Starter  packs  from  £79.90  plus  VAT 

MADDOX  HEALTH  &  BEAUTY 

Unit  21,  Hallmark  Trading  Centre,  Fourth  Wav, 
Wemblev,  Middlesex  HA9  OLB 
l  ei:  0181  795  2451.  Fax:  0181  903  3442 


Persanun  Tel:  0171-387  9585 
TRADK  LESS  20%  +VAT  -  9x56  Lamic- 
tal  l(K)mg  tabs  (exp  98),  192  Neuron- 
tin  300mg  caps  (exp  1 1/97),  90  Neu- 
rontin  lOOmg  caps  (exp  98),  100 
Zydol  caps  (exp  2000),  12x5Lyofoam 
lOcmxlOcm  (exp  99).  Tel:  0181-743 
5442. 

TRADK  LKSS  30%  -  3  Suprefact  nasal, 
1  Suprefact  inj,  56  Pepcid  20mg,  36 
Maxolon  inj  lOmg,  20  Valoid  inj  50mg 
450  Glucobay  50m g,  784  Volmax  4mg 
Tel:  01206  240352. 

TRADK  LKSS  40%  +VAT+  POSTAGE 
17  Ventolin  respirator  solution  20ml, 
14    Nutrizym    GR   capsules  100's. 
Tel:0121-561  3775. 


FOR  SALE 


NORITSU  1501Z  MINILAB  -  Only  2.5 


years  old,  plus  negative  processor 
430  and  accessories,  up  to  80  films 
daily  for  in  store,  1  hour  photo  pro- 
cessing, S23.000.  Tel:  017M80  6796 

HONDA  ACCORD  2.01  -  H  reg,  Metal 
lie  red,  a/c,  cruise  control,  electric 
windows,  MOT  and  tax  July  1996,  1 
owner  from  new,  FSH,  55,995  ovno 
Tel:  01753  692480. 

JRC  PMR  SYSTEMS  -  Updated  until 
September  1995,  with  manuals, 
printer,  back-up  disks  (1)  Sanyo  286 
£250,  (2)  386  Computer  S400,  (3)  Osi- 
com  486  computer  with  colour  moni- 
tor S600,  all  prices  plus  VAT.  Tel:  0151- 
625  8227. 

WANTED 

DOMIPHEN  BROMIDE  -  any  quantity 
Tel:  01 17-9823158. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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PRODUCTS  AND  SERVICES 


K.  Waterhouse  Ltd 


Chemist  Wholesalers 

UNIT  22,  SHERATON  BUSINESS  CENTRE,  WADSWORTH  CLOSE,  PERIVALE,  MIDDLESEX  UB6  7JB 

Tel:  0181  998  9715  Fax:  0181  998  0657 


MORE  SPECIALS  FROM  YOUR  USER  FRIENDLY  WHOLESALER 


f 


COW  &  GATE  MILKS  ON  OFFER 


I 


JOHNSON  &  JOHNSON 
PRODUCTS  ON  SPECIAL 


r 


BEECHAM  COUGH  AND 
COLD  REMEDIES 


EXCELLENT  PRICES  APPLY  UNTIL 
CHRISTMAS  ON  THE  WHOLE  MILK 
RANGE 


EXAMPLES 

•  BABY  SOAP 
£12.39/36 

•  COTTON  BUDS  -  100s 
£14.69/24 

•  BABY  LIQUID  SOAP 
£12.59/12 


DAY  N U RSE/N IGHT  NURSE 
AND  BEECHAM  HOT  LEMON 
ALL  AT  PRICES  NOT  TO  BE 
SNEEZED  AT! 


Remember  -  We  stock  almost  10,000  lines  including  Generics  -  Pi's  -  Counter  Medicines 
Dressings  -  Containers  -  Packed  Goods  -  Films  and  Batteries  -  Toiletries  -  Baby  Goods 

Ring  Now  for  Quick  Delivery  and  Price  List 


Free  entries  in  "Business 
Link"  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to  Chemist  & 
Druggist.  No  trade 
advertisements  will  be 
permitted.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
upon  space  being 
available.  Send  proposed 
wording  to  "Business 
Link"  using  the  form 
printed  alongside. 

Appointments,  situations 
wanted,  and  businesses 
for  sale  will  be 
incorporated  as  lineage 
advertisements  under 
the  appropriate 
Classified  headings. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname  . . . 
First  names . 


Address 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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SHOPFITTINGS 


STOCK  FOR  SALE 


5fjopriT7iN<; 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

01392-216606 


J  I]  I  d  VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

j  \  |  \   f"  J    Designers  and  Manufacturers  ol  Glass  Cube  *  Open  Frame  Displays^ 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road. 
Mitcham,  Surrey  CR4  4HT.  Tel:  0181-640  6114  Fax:  0181-640  4497 


WOODSTYLF 

f   I    SHOPFITTING  AND  DESIGN  » 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.PA. 
CALL  NOW  FOR  DETAILS 

Edison  Road,  St  Ives  Industrial  Estate.  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax  01480  495826 


SHOPFITTING  LTD 


Designers  &  Manufacturers  Of  Quality  Systems  For  Pharmacies  & 
Drugstores  -  Nationwide  Installation  Service  -  Free  Design 

UNO  SHOPFITTING  LTD 

Elswick  Road,  Fenton  Industrial  Estate 
Stoke-on-Trent,  Staffordshire  ST4  2SB 
01782  745333 


SUPPLIES 

CASH  &  CARRY 

Stockists  of  Branded  &  Unbranded 
Fragrances,  Cosmetics  &  Make-up  Boxes 

Selections  of  Clearance  Lines  available 

PAY  US  VISIT  AND  SEE  OUR  RANGES 
AND  CHRISTMAS  GIFT  PACKS  AT 
EXTREMELY  COMPETITIVE  PRICES. 

Opening  Hours: 
MONDAY-FRIDAY  10.30am-6.00pm 
SUNDAY  I0.00am-2.00pm 
(other  times  by  appointment) 

SPLASH  'N'  SPRAY  SUPPLIES 
UNIT  3A 
66-68  GREAT  HAMPTON  STREET, 
HOCKLEY,  BIRMINGHAM 
BI8  6EW 

TEL/FAX:  0121  551  6070 


STOCK  WANTED 


WANTED 

Old  chemist  shop  fittings,  drug  runs,  bow 

cabinets  etc. 
Complete  shop  interiors  purchased.  We  try 
hardest,  travel  furthest,  pay  more. 
Telephone  01327  349249 
Eves  341192 
Fax:  01327  349397 


=1 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted 
Black  Glass  Jars  Drug  Jars  —  Blue  or  Green 
Blue  Castor  Oils  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons  Spare  Stoppers 
Common  Blue  "Not  to  be  taken"  Poisons  —  All  shapes 
Mixed  Assortments  of  Surplus  Bottles  as  above 
Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne.  Dorset. 
Tel:  01935  816073  Fax:  01935  814181 


%■ 


V-  g?  V-  '£?•  °t?-     &  jjr.  jpr     &      &  & 

With  the  festive  season  rapidly  approaching  us,  we  at  Chemist  &  Druggist  Classified 
Section,  are  offering  you  the  opportunity  to  take  a  Christmas  Message  Box  on  the 
Classified  Pages  of  the  16  December  issue  of  the  magazine. 

To  put  your  "Season's  Greetings"  in  front  of  41,000  readers,  or  for  further  details, 
please  contact  01732  377310,  or  fax  on  01732  368210. 

&  '£?■  &  £?■  t?-      &  '£?■      &  &  £?.  £?  & 
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CUNICHEM 


CHASE 


1740  i 

David  Smith,  pharmacy  manager 

of  Wingerworth  Pharmacy, 
Chesterfield,  joined  27,000 
runners  in  the  New  York 
Marathon  and.  despite  freezing 
temperatures  and  strong  winds, 
finished  the  course  in  three  hours 
three  minutes.  Mr  Smith  raised 
over  £500  for  the  charity  Action 
Research  helped  along  by 
sponsorship  from  CSinichem,  the 
pharmacy  chain  that 
Wingerworth  belongs  to 

Antique  C&Ds  found 
in  attic  cache 

Dozens  of  nineteenth-century 
editions  of  Chemist  &  Druggist 
have  been  found  among  a  cache 
of  ancient  magazines  at  a  house 
in  Bishop  Auckland. 

When  vet  Paul  Wilson  and  his 
wife,  Jane,  moved  into  their  new 
home,  they  discovered  ten  large 
boxes  in  the  attic  full  of  old  publi- 
cations that  must  have  been  there 
for  nearly  100  years. 

"It  turned  out  that  they  be- 
longed to  a  chemist,  a  Mr  T 
Dobinson,  who  had  a  shop  in 
Newgate  Street,  Bishop  Auck- 
land," explains  Andy  Guy, 
research  assistant  at  the  Beamish 
Museum  near  Stanley,  where  the 
magazines  now  reside. 

Mr  Guy  says  the  C&D  adverts 
are  particularly  interesting:  "One 
features  a  chemist  wholesaler 
called  Frankenstein  and  another 
advertises  ornamental  aquaria  for 
keeping  leeches!" 


Boots  reinforces 
pharmacy  team 


Paul  Joyce  has  joined  the  phar- 
macy office  at  Boots  as  director 
of  pharmacy  development  and 
property. 

Mr  Joyce,  a  pharmacist,  has 
been  with  Boots  for  almost  40 
years,  holding  a  variety  of  man- 
agement positions.  He  became 
director  of  Boots'  small  stores 
chain  in  1986;  director  of  store 


development  in  1993;  and  direc- 
tor of  property  in  January  this 
year.  He  was  recently  appointed 
chairman  of  the  Company  Chem- 
ists Association. 

Marshall  Davies  continues  as 
Boots  the  Chemists'  pharmacy 
superintendent,  reporting  dir- 
ectly to  BTC  managing  director 
Steve  Russell. 


Reunion  for  double  celebration 


Pictured  (I  to  r)  are:  Professor  James  Mc  Enlay,  director  of  the  School; 
Professor  Patrick  D'Arcy,  emeritus  professor;  and  Professor  A  E 
Kingston,  provost  of  the  College  of  Science  and  Agriculture  at  Queen's 


The  School  of  Pharmacy  at  the 
Queen's  University  of  Belfast 
held  a  reunion  dinner  last  week 
for  a  double  celebration. 

The  School  was  marking  the 
150th  birthday  of  the  University 


itself  and  the  25th  year  since  its 
move  onto  the  Queen's  Univer- 
sity campus. 

The  dinner  was  attended  by 
200  staff  and  students  from  the 
last  25  years. 


Gerard  House  marketing  director  June  Crisp  was  the  lucky  winner  of 
Chemist  &  Druggist's  prize  draw  for  manufacturers  at  this  year's 
Chemex.  She  has  won  five  free  colour  ads  for  Gerard  House,  worth 
over  £14.000.  June  is  seen  here  tying  up  her  media  schedule  with  C&D 
advertisement  manager  Julian  de  Bruxelles 


Pharmacist  kicks  off 
housing  scheme 

A  Dartford  pharmacy,  Tuckers 
Chemist,  is  the  first  business  to 
participate  in  a  housing  scheme 
to  help  the  town's  homeless. 

The  Living  Over  The  Shop 
(LOTS)  project  aims  to  bring 
empty  property  above  retail  out- 
lets back  into  use  to  boost  the 
local  stock  of  cheap,  rented 
accommodation. 

By  entering  the  two  floors 
above  Tuckers  for  the  scheme, 
owner  John  Harrison  will  get 
them  converted  and  maintained 
by  Hyde  Housing  Association.  He 
will  then  be  paid  a  regular  income 
by  Dartford  Borough  Council 
under  a  five-year  lease  agree- 
ment. At  the  end  of  this  period, 
the  property  reverts  to  him. 

Glasgow  ball 

The  Glasgow  Pharmacy  Charity 
Ball  held  at  the  city's  Grosvenor 
Hotel  raised  over  £2,000  for  the 
Prince  and  Princess  of  Wales 
Hospice. 

Around  180  people  attended 
the  event  organised  by  the  Royal 
Pharmaceutical  Society's  Glas- 
gow and  West  of  Scotland  branch 
and  the  Pharmacy  Club. 


On  behalf  of  Britannia  Health 
Products,  Kent  Pharmaceuticals' 
rep  Jim  Kane  presents  vouchers 
for  a  three-day  break  at  a  health 
and  fitness  retreat  to  Maureen 
Whyte,  pharmacy  dispenser  at 
Barshaw  Pharmacy  in  Paisley. 
Ms  Whyte  won  the  prize  for 
answering  three  questions  on 
cold  sores  correctly  in  the 
Nature's  Vyrbrit  competition  in 
Chemist  &  Druggist 
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our  competition  is  seeing 


red 


No  wonder  they're  fuming. 
We've  introduced  a  new  Cherry  Menthol  flavour. 
It's  sugar-free,  something  the  leading  medicated  lozenge  doesn't  offer. 
Customers  are  able  to  select  it  themselves,  making  life  easier  for  everyone. 
And  Bradosol  is  already  the  fastest-growing  brand  in  its  market* 
In  addition  to  all  this  we're  also  conducting  a  sampling  survey  in  half  a  million  households. 
You  could  say  we're  taking  the  bull  by  the  horns. 


mm 

SORE  SOOTHES  SORE  THROATS   L  SORE  THROATS 


Healthcare 


PRESENTATION:  Lozenges  containing  0.5mg  Benzalkonium  Chloride  Uses  Bradosol  lozenges  an  lor  the  rehel  ol  sore  throats.  Dosage  and  Administration  Adults,  elderly  and  children  over  five  years  One  lozenge  to  be  dissolved  slowly  in  the  mouth  wtienevet  required  Contra-indications:  None  known  Pregnancy  and  Lactation: 
Use  dunng  pregnancy  or  lactation  is  not  restncted  Interactions:  No  known  interactions  with  othei  medicines-  Legal  Category  GsL  Bradosol  PL0008/02 JS.  Bradosol  Cherry  Menthol  PLOOOI/0206  Product  Licence  Holder:  Ctba  Geigy  pic,  Hacclesfield.  5KI0  2NX.  Retail  Price:  CI  66  Date  ol  Preparation:  October  1995. 

'Nielsen  Jul-Aug  1995  (MAT)  Bradosol  is  a  registered  trademark.  1095/179 


oISl  ItHA  HEALTHCARE  II  PART  OF  THE  CI BA  GROUP 


U.-»  V- 


PORTSCAR 


UP  THE 

VOLUME ! 


^  Original  tube,  the  no.  1  selling 

~  pack  in  pharmacy  medicines 
market*  is  joined  by  new  controlled- 
delivery  pump  for  maximum 
portability  and  ease  of  use. 

^   Maximise  your  profits  by 

offering  the  only  choice  for 
cold  sore  prevention.  Original  tube  for 
efficacy  trusted  by  millions  -  or  new 
pump,  extra  convenience  that's  ideal 
for  frequent  sufferers. 


f'-'    )nly  pi  oduct  where  early  use  can  prevent  a  cold  sore  appearing 

ESSENTIAL  INFORMATION  PRESENTATION  5%  w/w  aciclovir  in  water  miscible  cream  base.  USES  Cold  Sore  treatment.  DOSAGE  AND  ADMINISTRATION  Apply  5  times  a  day  for  5  days.  It  is  important  to  start 
treatment  as  early  as  possible  after  the  start  of  an  infection,  ideally  during  the  tingle  phase.  If  healing  has  not  occurred,  treatment  may  be  continued  for  up  to  an  additional  5  days.  CONTRA-INDICATIONS, 
WARNINGS,  ETC  Contra-indicahons:  Zovirax  Cold  Sore  Cream  is  contra-indicated  in  patients  known  to  be  hypersensitive  to  aciclovir  or  propylene  glycol.  Precautions:  Zovirax  Cold  Sore  Cream  should  only  be  used 
on  cold  sores  on  the  lips  and  face.  Do  not  apply  inside  the  mouth  or  in  the  eye.  Do  not  use  for  herpes  infections  of  the  eye  or  the  genital  area.  Do  not  use  if  the  patient  is  under  the  care  of  a  doctor  because  of  a 
weak  immune  system.  Side  and  adverse  effects:  Transient  burning  or  stinging  may  follow  application.  Mild  drying  or  flaking  of  the  skin  has  occurred  in  about  5%  of  patients.  Erythema,  itching  and  contact  dermatitis 
have  been  reported  rarely  following  application.  RETAIL  SELLING  PRICE  Subject  to  Retail  Price  Maintenance  2g  tube  -  £5.29,  2g  pump  -  £5.99.  (PL  3/0304)  LEGAL  CATEGORY  P.  Further  information  available  on 
request:  Medical  Affairs  Department,  Warner  Wellcome  Consumer  Healthcare,  Building  29,  Temple  Hill,  Dartford,- Kent,  DAI  5AH.  DATE  OF  PREPARATION  October  W95  BQCD  92/02.  ZOVIRAX  is  a  trademark  of 
Glaxo-Wellcome  PLC.  *A.C.  Nielsen  M/J  1995. 
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SWOT  up  on  the  job 

Learn  how  to  identify  your 
strengths,  weaknesses, 
opportunities  and  threats  with 
Diane  Bailey 


Countdown  to  the  Christmas 
party.  Be  the  belle  ot  the  Ball 
with  the  help  ot  Sarah  Purcell 


20 


Beauty  editor  Liz  Jones 
matches  soap  stars  with  the 
most  appropriate  fragrances 

22 

Could  Sally  Maladie  be 
suffering  from  irritable  bowel 
syndrome? 

25 


Cold  comfort 

When  it  comes  to  colds  and  flu,  are 
your  customers  'copers',  'cure 
seekers'  or  'resistors'?  Fawz  Farhan 
explains  how  you  can  tell 


15 


OK 

OVER  THE  COUNTER 

Volume  7  Number  56 

November  1995 


Pain  in  the  gut 

If  a  customer  complains  of 
indigestion,  do  you  know 
exactly  what  they  mean?Jeremy 
Clitherow  MBE  FRPharmS 
discusses  the  options 

27 


29  million... 


...there  are  29,000,000  sports  injury  incidents  a  year  in  the  UK  but  only  20%  of 
these  receive  medical  attention.'  Medisport  sports  injury  products  have  been 
used  extensively  in  the  professional  arena  for  15  years.These  products  are  now 
being  made  available  to  high  street  pharmacies.  Open  up  a  Medisport 
Sportscare  Centre  in  your  pharmacy  and  we  will  direct  the  29  million  walking 
wounded  through  your  door  with  national  advertising,  extensive  Public 
Relations  activities  and  impactful  display  and  point  of  sale  material. 
For  further  information  or  to  arrange  a  visit  from  our  j^l  \  1 1  representative 
call:  01  202  780558 

Milas  Healthcare,  Petersfield  Business  Park,  Petersfield,  Hants  GU32  3QA 
Telephone:  01 730  231 132  Fax:  01730  231777 
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I'm  sure  I  can't  be  the 
only  one  who's  been 
totally  confused  by  the 
whole  issue  of  assistant 
training.  Changing 
reguirements  and  dates, 
delays  in  informing 
assistants  and 
pharmacists  what  will  be 
expected  of  them,  and  of 
which  courses  will  be 
accredited. 

The  good  news  is  that 
the  Society  has  finally 
made  a  few  decisions 
affecting  those  of  you  it 
considers  to  be 
'experienced'.  Details  of 
the  date  of  the  first  exam, 
closing  date  for 
applications  and  the  cost 
of  registration  are  given 
on  page  6  as  well  as  some 
sample  guestions. 

'Less  experienced' 
assistants  will  be  relieved 
to  know  that,  as  OTC 
went  to  press,  the  Society 
was  holding  a  meeting  to 
determine  which  courses 
will  be  accredited  for 
training  purposes.  We  are 
submitting  Cambridge 
Counterpart  for 
accreditation,  so  keep  an 
eye  on  Chemist  & 
Druggist  for  the  outcome! 

It's  certainly  been  a 
busy  few  weeks  for 
pharmacies  with 
carbaryl-containing 
headlice  preparations 
being  taken  off  the  shelf, 
men  over  60  now 
gualifying  for  free 
prescriptions,  and  the 
recent  Pill  scare.  I'm  sure 
the  phrase  "I  didn't  want 
to  bother  the  doctor,  but  I 
was  wondering  if  you 
could  tell  me..."  is  still 
ringing  in  your  ears.  And 
all  this  before  the 
Christmas  rush. 

But  Christmas  is  a  fun 
time,  and  even  if  you're 
worked  off  your  feet,  you 
can  still  go  out  looking  a 
treat  if  you  follow  the 
OTC  party  guide  (p  20). 
Enjoy  yourselves! 

AAaria  Murray 

Supplement  Coordinator 


NEWS 

Carbaryl  to  go 


Pharmacies  have  been  advised 
to  remove  all  carbaryl- 
containing  headlice 
preparations  from  their  shelves 
and  not  to  sell  any  of  these 
products  unless  they  have  been 
prescribed.  The  Committee  on 
the  Safety  of  Medicines  has 
recommended  that  carbaryl  be 
moved  from  P  to  POM  as  new 
unpublished  data  shows  that  it 
can  cause  cancer  in  animals. 
Following  scare  stories  in  the 
newspapers  you  and  your 
pharmacist  should  reassure 
customers  that  the  risk  of  cancer 
is  only  theoretical,  and  after  40 
years  of  use  in  humans  there  is 
not  a  single  report  of  a  tumour. 
Products  affected  are: 
Carylderm  lotion  and  shampoo, 
Clinicide  lotion  and  shampoo, 
Derhac-C  lotion  and  shampoo, 
and  Suleo-C  lotion  and 
shampoo. 

Freephone 
Quitline 

The  Health 
Education 
Authority  has 
launched  a 
nation-wide 
freephone 
Quitline  to 
help  smokers 
give  up.  It  is 
just  part  of  a  ^ 
£13.5  million    0800  00  22  00 
national  health 

education  campaign  which  aims  to 
reduce  smoking  in  adults. 

Parents  who  smoke  are  being 
targeted  in  the  latest  campaign  as 
research  by  the  HEA  has  confirmed 
that  not  only  do  they  damage  their 
own  health  but  it  sets  a  bad  example 
to  children  and  other  family  members. 
The  research  reveals  that: 

•  One  in  ten  11 -year-old  boys 
smoke  their  first  cigarette  in  front  of  a 
parent 

•  Young  people  who  live  in 
households  with  both  parents 
smoking  were  three  times  more  likely 
to  smoke  than  those  from  non- 
smoking households 

•  Young  people  were  almost  five 
times  more  likely  to  be  regular 
smokers  if  they  felt  their  parents  did 
not  mind  them  smoking,  compared  to 
young  people  with  parents  who  did. 

Teenage  smoking  is  also  on  the 
increase.  Last  year  12  per  cent  of  11- 
15  year  olds  in  England  smoked  -  an 
increase  of  2  per  cent  on  the  year 
betore. 

Quitline  is  run  by  the  charity  QUIT 
and  is  open  from  9.30am  to  5.30pm, 
seven  days  a  week.  The  freephone 
number  is  0800  002200. 


Kids 'R  Us 

Over  the  last  20  years  children 
in  the  UK  have  got  taller,  weigh 
more,  have  better  teeth  and  are 
less  prone  to  infection.  However 
less  positive  findings  of  the  new 
report  on  child  health  from  the 
Office  of  Population  Censuses 
and  Surveys  are  that  one  in  five 
children  have  a  psychiatric 
disorder,  the  proportion  of 
children  with  asthma  and 
hayfever  has  risen,  and  they  are 
more  likely  to  be  overweight 
and  unfit. 

0PCS  researchers  looked  at 
factors  affecting  children's 
health  including  their  home 
environment  and  ethnic 
background. 

Death  rates  in  infants  and 
children  are  improving  to  a 
greater  extent  than  for  any  other 
age-groups,  in  particular  cot 
deaths,  cancer  and  accidents. 

The  number  of  homeless 
households  rose  from  53,000  in 
1978  to  145,800  in  1990  and 
over  80  per  cent  of  these  either 
had  dependent  children  or  a 
household  member  who  was 
pregnant. 

Rates  of  suicide  for  males 
aged  15-19  increased  by  almost 
45  per  cent  between  the  late 
1970s  and  late  1980s  while 
comparable  rates  for  teenage 
girls  fell  by  23  per  cent. 


Top  tips  for 
fab  pics 

Christmas  is  a  time  for  celebrations 
and  family  reunions,  so  it's  not 
surprising  that  many  of  us  become 
snap  happy.  To  get  the  best  results, 
follow  these  hints  from  Pentax: 
©  Always  take  plenty  of  time  when 
composing  your  shots.  Train  yourself 
to  look  once  and  them  look  again  to 
ensure  everything  is  as  you  want  it 
o  Always  take  more  shots  than  you 
think  you'll  need  to  increase  your 
chances  of  getting  really  good  pics 
•  Focus  on  your  subject's  eyes  as 
attention  is  naturally  drawn  to  eyes 
when  looking  at  photographs.  If 
possible,  use  red-eye  reduction 
mode. 


If  I  said  you  had  a 
beautiful  body.... 


Would  it  be  a  Clearblue  One  Step,  white  cotton  body7 
It  could  be  if  you're  one  of  the  ten  lucky  OTC  readers  who 
are  picked  in  this  issue's  reader  offer. 

However,  when  it  comes  to  our  own  bodies,  it  appears  that  women  are  not  as 
well-informed  as  they  should  be.  Research  carried  out  by  the  Women's 
Information  Service  revealed  that  over  one-fifth  of  women  think  they  can  become 
pregnant  on  21  days  or  more  every  month.  In  fact,  there  are  only  five  or  six  days 
during  the  cycle  when  it  is  possible  to  become  pregnant  and  a  woman  is  most 
likely  to  conceive  on  only  two  or  three  of  these  days.  Over  one-third 
wrongly  claim  that  ovulation  occurs  during 
menstruation. 

To  address  this  widespread  lack  of 
understanding, 
Unipath, 

manufacturers  of 
home  pregnancy  and 
home  ovulation  tests 
Clearblue  One  Step 
and  Clearplan  One  Step 
is  carrying  out  a  major 
publicity  drive  to  raise  the 
public's  awareness  about 
fertility. 

As  part  of  the  campaign 
Unipath  is  giving  away  WISe 
booklets,  which  help  women 
gain  a  better  understanding  of 
their  bodies  as  well  as  white 
cotton  bodies. 

To  enter  the  free  draw,  send  your 
name  and  address  on  a  postcard 
to:  WISe  UP/OTC  Offer,  SMP, 
Castle  House,  27  London  Road, 
Tunbridge  Wells,  Kent  TN1 1BX 
before  December  31, 1995. 
The  first  ten  names  out  of  the  bag 
after  this  date  will  be  the  lucky  winners  of  a  new  fashionable,  white  body! 
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With  this  many  smokers  in  Britain  wanting  to  quit, 
we'll  make  sure  your  sales  light  up. 


And  how  will  we  hook  them?  Firstly,  by  launching  a  your  customers,  with  POS  material  and  product 
massive  £4  5  million  ad  campaign  to  teach  smokers  how         information  guides.  We're  already  brand  leaders  with 

59%  of  the  patch  market,  and 
this  new  drive  will  leave  the 
competition  fuming.  So  make 
sure  you're  well  stocked  up  with 
packs  of  Nicotinell  Patches  and 
Nicotinell  Gum.  You'll  be  amazed 
how   many   you    get  through. 


VA 


PRESENTATION  Transdermal  IherapeUlK  System  Containing  nicotine,  available  in  three  sties  ( JO.  20  and  I0<m')  releasing  2 1 mg.  I4mg  and  /nig  of  nicotine  respectively  over  \\  hours  Nicotine  chewing  gum  containing  2mg  nicotine,  in  original  .Hid  mini  flavoin  INDK ATION  Ire.ilnient 
ol  nicotine  dependence,  as  jn  ,nd  to  smoking  cessation  DOSAGE  Slop  smoking  completely  when  slatting  IreatnKnl  PATCH  lor  those  smoking  more  than  20  cigarettes  .r  day,  treatment  should  be  slatted  with  NICOTINELL  ITS  )0  once  d.rlly  Those  imokmfi  less  should  start  with 
NKOTIHELI  ITS  20  once  daily  Sifcs  10.  20  and  10cm'  permit  gtadual  withdrawal  ol  nicotine  replacement,  using  treatment  periods  ol  i-4  weeks  with  each  site  Doses  above  JOtrn'  have  not  been  evaluated  The  Itealuieirl  is  designed  to  he  used  continuously  hu  tlnee  months,  but  not 
beyond  However,  rl  still  smoking  at  the  end  ol  the  thtee  month  period,  lurlher  ttealmenl  may  be  tecominended  lollowmg  a  te-evalualioii  of  the  patient's  motivation  GUM  One  piece  ol  gum  to  be  chewed  when  the  uset  leels  the  urge  to  smoke  Normally.  8-12  pieces  pet  day,  up  to 
a  mavimum  of  IS  pieces  per  day  Alter  i  months,  the  uset  should  gradually  cut  down  the  numbet  of  pieces  chewed  CONTRAINDICATIONS  Non  smokets,  occasional  smokers,  children  undet  18  years  As  with  smoking,  NICOTINELL  is  contraindicated  duttug  acute  myocardial  infairlion, 
unstable  or  worsening  angina  pectoris,  severe  cardiac  arrhythmias,  recent  cerebinvasculat  accident,  ptegnanty  and  bieast  feeding,  skin  diseases  ptevenling  patch  application  and  known  hypersensitivity  to  nicotine  PRECAUTIONS  Hyper  tension,  stable  angina  peclons.  teichiovasculat 

disease,  occlusive  penpheial  arterial  disease,  heart  fatluie.  hypetlhytoidlsm,  diabetes  mellltils,  tenal  ot  hepatic  impairment,  peptic  ulcer  Petsislenl  skin  tcaelinn  to  the  palth  KEfP  0111  Of  IHf  KE At. H  Of  (HIlflfUN  Al  All  1IMIS  Mill  IIIHfs  \  king  icss.il  inses  many  withdrawal 

symptoms  fveols  which  may  be  related  to  smoking  cessation  unhide  headache,  sleep  disturbances,  gastrointestinal  disturbances,  and  myalgia  NKOIINI  PAKHfS  Most  common  advetse  ellects  ate  teacttons  at  the  application  site  (usually  eiylheuia  tu  pruritus)  NKOIINf  tillM  May  cause 
Ihtoal  irrrtalioo.  hicciipmg.  minor  indigestion  or  heartburn  LEGAI  (AltGORY  P  PA( K\  NKOIINFIL  IIS  10  (PI 0001/01  /J)  tit  packs  ol  seven  patches.  Itade  price  (821,  retail  ptite  (144/  NKOIINEU  ITS  20  (P1000I/0I Ml  in  packs  ol  seven  patches,  trade  price  (8  64,  rerarl  price 
(IS  21  NKOTINUI  ITS  !0  (P1000I/0I/S)  in  packs  ol  seven  patches,  ttade  ptice  (9  0),  lelail  price  (IS  99  NKOTINHI  Original  (hewing  Gum  2mg  (P1000I/0I9S)  and  NICOTINIU  Mint  (hewing  Gum  2mg  (PI000I/0I9/)  in  packs  of  24.  trade  price  (2  SZ.  retail  pine  14  SO,  and 
park  ol  96,  trade  fin-"  (/  (0,  retail  ptite  (I!  SO  ""denotes  registered  tiademaik  PI  HOIDTR  Ciba-Geigy  pic,  Macclesfield  SHI0  /NX  furihet  inlormalion  is  available  Irom  iyma  Healthcare,  Holmwood  WIS  4NII  DATI  01  PKIPARAIKIN  Oclobct  I99S  1/94/cSSS 


Nicotinell  patches  work.  Which 
means  doubts  about  the  relative 
harm  from  nicotine  should  go 
up  in  smoke.  Secondly,  by 
introducing  a  brand  new,  great 
tasting  Nicotinell  gum.  And 
thirdly,  by  helping  you  to  help 


nicotinell 


nicotinell 


nicotinell 

mint  chewing  gum 
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TRAINING 


Feet  to  Fool 

'Feet  to  Foot'  is  the  latest  initiative 
from  the  Foundation  for  the  Study  of 
Infant  Deaths  to  reduce  the  number  of 
cot  deaths 

Parents  are  being  encouraged  to 
place  their  baby  with  its  feet  at  the  foot 
of  the  cot,  and  then  to  make  up  the  cot 
so  that  the  baby  cannot  wriggle  down 
under  the  bedding,  which  can  make 
the  baby  too  hot.  Overheating  is 
known  to  be  a  risk  factor  in  cot  death 
and  a  number  of  babies  have  been 
found  with  bedding  over  their  head. 


Breast  is  even 
better 

Mew  research  has  revealed  even 
more  benefits  from  breast 
feeding.  A  study  which 
followed-up  babies  for  17  years 
concluded  that  breast-feeding 
has  a  long  term  protective  effect 
against  atopic  eczema,  food 
allergy  and  respiratory  allergy. 

When  the  babies  were  aged 
one  to  three  years,  the 
prevalence  of  eczema  was 
lowest  in  the  group  of  babies 
that  had  been  breast-fed  for 
more  than  six  months.  Food  and 
respiratory  allergies  were 
commonest  in  the  babies  that 
had  little  or  no  breast-feeding. 

The  differences  between  the 
groups  were  even  more 
pronounced  at  17  years  of  age. 
(Study  published  in  The  Lancet.) 


Cost  premium 
on  healthy 
choices 

Healthy  foods  are  more 
expensive  in  less  affluent  areas 
making  it  even  more  difficult  for 
those  on  low  incomes  to  afford  a 
healthy  diet ,  according  to  a 
survey  by  The  Food 
Commission. 

The  survey  comparing  15 
healthier  alternatives  to 
commonly  eaten  foods  -  such  as 
low  fat  mince  compared  with 
regular  mince  and  wholemeal 
bread  with  white  bread  -  found 
that  the  prices  of  the  healthier 
options  had  increased  by  31  per 
cent  over  the  last  seven  years 
compared  with  a  13  per  cent 
rise  for  the  less  healthy  foods. 

Shopping  baskets  were 
bought  in  branches  of  eight 
nationwide  supermarkets,  half 
of  them  in  affluent  areas  and  the 
others  in  less  affluent  areas. 
Less  healthy  foods  were 
cheapest  in  the  poorer  areas 
and  the  healthier  options  were 
the  most  expensive,  amounting 
to  a  difference  of  41  per  cent. 

Folic  acid 

^  _ 

seminars 

A  series  of  seminars  highlighting  the 
benefits  of  folic  acid  begins  this 
month.  Speakers  include 
representatives  of  the  Department  of 
Health  and  the  Health  Education 
Authority.  The  seminars  will  take  the 
form  of  presentations  and  interactive 
workshops. 

Dates  for  your  diary  are  as  follows: 
Manchester,  November  29;  York, 
December  5;  Exeter,  December  13; 
and  London,  January  13.  For  a 
booking  form  and  more  details 
contact:  Professional  Briefings,  120 
Wilton  Road.  London  SW1V  1 JZ.  Tel: 
0171  233  8322. 


Examination 
date  set  for 
assistants 

The  first  examination  for 
'experienced'  medicine 
counter  assistants  is  to  take 
place  on  Thursday,  January 
25  1996.  The  30-minute 
examination  will  consist  of 
55  multiple  choice 
questions  and  five  case 
studies  requiring  true  or 
false  answers.  Further 
exams  are  to  be  held  in 
May  and  November  1996. 

If  you  want  to  sit  the 
exam  in  January,  your 
pharmacist  needs  to  apply 
in  writing  to  the  Society, 
stating  the  name(s)  of 
assistant(s),  the  name  of  the 
pharmacist  who  will  be 
responsible  for  supervising 
the  examination  and  the 
name  and  address  of  the 
pharmacy  where  the 
assistants  are  working. 

The  closing  date  for 
applications  for  the  January 
exam  is  November  30  (Not 
much  time  left!)  and  any 
applications  received  after 
this  date  will  be  registered 
for  the  second  exam  in 
May.  If  you  want  to  sit  the 
exam  in  May  or  November 
don't  apply  just  yet. 

The  exam  paper  will  be 
sent  to  the  supervising 
pharmacists  on  January  22 
and  can  be  taken,  in  the 
pharmacy  at  any  time  on 
January  25,  under  the 
supervision  of  the 
pharmacist.  The  completed 
exam  paper  must  be 
returned  by  the  supervising 
pharmacists  for  marking  by 
Friday,  January  26.  An 
examination  fee  of  £10  per 
assistant  must  be  enclosed 
with  the  completed  papers. 

Exam  results  will  be  sent 
to  supervising  pharmacists 
in  March  with  a  certificates 
for  successful  assistants. 

•  'Experienced'  staff  are 
those  who  had  completed  a 
training  course  prior  to 
January  1992,  or  who  had 
not  completed  such  a 
course  but  had  worked  in  a 
pharmacy  for  not  less  than 
16  hours  a  week  for  three  of 
the  last  five  years  and  sales 
of  medicines  is  a  significant 
component  of  their  work. 

On  your  marks 

If  you've  applied  to  sit  the 
first  assistant  MCQ  exam, 
why  not  test  yourself  with 
these  questions,  selected 
from  the  sample  paper  sent 
out  by  the  Society. 


®  Which  of  the  following 
types  of  OTC  medicines 
could  contain  guaiphenesin? 

(i)  cough  mixture 

(ii)  indigestion  mixtures 

(iii)  Laxative 

(iv)  travel  sickness 

f>  Medicines  containing 
codeine  may  cause 

(i)  constipation 

(ii)  cough 

(iii)  diarrhoea 

(iv)  itching 

©  Cystitis  is  inflammation  of 
the 

(i)  eye 

(ii)  ear 

(iii)  skin 

(iv)  bladder 

Case  studies 

Each  case  study  is  followed 
by  four  statements  which 
you  will  have  to  mark  as 
True  (T)  or  false  (F) 

A  woman  in  her  mid- 
forties  asks  for  something  for 
her  husband's  indigestion 
which  has  come  on  since 
eating  a  hot  curry  the  night 
before.  He  is  also 
complaining  of  "trapped 
wind".  He  has  suffered  from 
indigestion  in  the  past  but 
does  not  suffer  regularly 

(i)  a  product  containing 
aluminium  hydroxide  (e.g. 
Aludrox)  would  be  suitable 

(ii)  indigestion  can  be 
caused  by  too  much  acid  in 
the  stomach 

(iii)  a  product  containing 
loperamide  (e.g.  Imodium) 
would  be  suitable 

(iv)  on  the  whole 
indigestion  tablets  are  more 
effective  than  mixtures  and 
liquids 

Answers:  (i),  (i)  ,(iv),  Case 
study  (i)  T,  (ii)  T,  (hi)  F,  (iv)  F. 

•  The  sixth  module  of 
Cambridge  Counterpart, 
included  in  this  week's  issue 
of  C&D,  takes  a  timely  look 
at  coughs  and  upper 
respiratory  infections.  The 
thirteen-part  modular 
course,  launched  in  July,  is 
the  ideal  revision  tool  for 
experienced  assistants 
wishing  to  take  the  MCQ. 
Back  issues  are  available 
from  representatives  of  co- 
sponsors  Whitehall 
Laboratories  (or  from  Tracy 
Matthews.  Tel:  0181  747 
8797),  with  interactive 
telephone  marking  via  your 
personal  PIN.  A  fee  of 
£12.50  (+  £2.19  VAT)  brings 
you  a  six-month  and  12- 
month  printed  record  of 
your  learning  with  two  test 
attempts  on  each  module. 


The  Paracetamol  Information  Centre  has  produced  an  information 
leaflet  on  the  drug  which  answers  simple  questions  on  the  safe  use 
of  paracetamol.  Copies  of  the  leaflet  are  available  on  request  from: 
The  Paracetamol  Information  Centre,  Suite  413,  Butler's  Wharf,  45 
Curlew  Street.  London  SE1  2ND. 
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A  big  advance 
in  vaginal 
thrush  treatment 

is  now 
available  OTP 


The  treatment  for  vaginal 
thrush  that  88%  of 
women  patients  prefer1 
is  now  also  available  OTC. 
Diflucan  One. 

A  single  capsule,  taken  by  month    No  mess,  no  bother,  no 
embarrassment 

Can  be  taken  immediately,  no  need  to  wait  until  bedtime 

Diflucan  One  (150mg  fluconazole)  takes  only  2  days  to  give 
complete  symptomatic  relief/  compared  with  3  days''  for 
clotrimazole  (200 mg  x  3  pessaries) 

Diflucan,  still  available  on  prescription,  has  been 
prescribed  by  doctors  since  1988,  and  has  been  shown  to 
be  extremely  well  tolerated 

A  £2  million  advertising  and  I'H  lampaign  will  support  the 
OTC  la u ri i  h 


Ihe  complete  tieatmenl  in  one  capsule 


1  Phillips  KIM  ol  ,il  (1 3901  BmIisIi  IouiihI  ot  Clinu  al  Pi;  44  219-222 

2  Reiiml  ol  .in  liilciii.ilioii.il  Mulh.ciitip  Tti.il  11989)  8nl  I  ObMel  Gyi  I1"'  220-232 
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Competition 


First  Response 
the  right  one 


There  are  many 
pregnancy  tests 
currently  on  the 
market,  each  with 
slightly  different 
features  to  suit  your 
customers'  needs,  so 
make  sure  you  know 
the  best  one  to 
recommend  to  them 


Research  from 
Carter- Wallace 
reveals  that  over  a 
third  of 
pregnancies  are 
unplanned.  Many  women  are 
unaware  when  ovulation  takes 
place  during  the  monthly  cycle 
(where  the  woman  is  at  her 
most  fertile)  -  so  there  is  a  real 
need  to  help  them  to  plan  their 
pregnancy  right  through  to 
conception. 

Carter- Wallace  understands 
the  needs  of  women  -  whether 
they  are  hoping  to  become 
pregnant  or  not  -  and  so  has 
introduced  hirst  Response  One 
Step  Early  Pregnancy  lest  and 
re-introduced  Discover  2  as  a 
'dip  and  read'  test.  With  these 
new  tests,  Carter- Wallace  feels 
that  recommendation  will 
become  easier  for  you  -  and 
the  choice  will  he  easier  for 
your  customer  too. 

Aji  early  result 

First  Response  Early 
Pregnancy  Test  is  exactly 
what  it  says  -  it's  early,  so  that 


a  customer  can  test  as  soon  as 
the  first  day  of  her  missed 
period.  It's  easy  to  use  -  it's  a 
one  step  format  ami  takes  only 
three  minutes  to  show  a  result 
(  a  pink  positive  line).  It  has  an 
error  control  window  for  extra 
confidence  and  does  not 
require  first  morning  urine. 
The  hirst  Response  Early 
Pregnancy  lest  is  virtually  100 
per  cent  accurate  in  laboratory 
tests  and  is  available  in  a  single 
test  pack  or  double,  tor  those 
testing  more  frequently. 

Help  with  planning  a 
pregnancy 

First  Response  Ovulation 
Prediction  Test  helps  to 
identify  the  most  fertile  time 


FIRST 

'RESPONSE  El 


Elation 


by  pinpointing  ovulation.  This 
simple  urine  test  takes  only 
three  minutes.  A  colour  change 
indicates  when  ovulation  is 
about  to  occur.  The  test  comes 
in  a  five-day  test  pack  (enough 
for  two  thirds  of  ovulating 
women  to  detect  ovulation) 
and  a  three-day  refill  pack  is 
also  available. 

Two  minute  test 

Discover  2    is  one  of  the 
quickest  and  easiest  pregnancy 
tests  on  the  market.  The  test 
takes  only  two  minutes  and 
can  be  used  any  time  of  day. 
The  test  uses  a  simple  dip  and 
read  format  -  dip  into  urine, 


"I'he  rules  I .  I'hc  competition  is  open  to  pharmacy  assistants  only.  2.  Only  one 
entry  per  person  will  lie  accepted,  .mil  entries  must  lie  mi  .i  form  cut  from  this 
publication.  3.1  he  competition  is  not  i ipen  in  employees  ol  ( barter- Wallace,  or 
Miller  Kreeman,  their  agencies  or  relatives.  4.  F  nines  received  after  January  !  « ill 
nni  lie  eligible  5.  I  he  first  correct  entry  drawn  .n  random  after  the  closing  date  v>ill 
lie  awarded  -i  prize  .is  stated.  6.  the  judges  cIcusmiii  is  fin.il  .mil  no  correspondence 
will  be  entered  into  7.  ( lartcr-Wallace  reserves  the  right  to  use  any  submissions  for 
future  piililii  i i \  S.  No  cash  alternatives  w  ill  lie  offered. 


wait  20  seconds,  leave  to 
'develop'  for  two  minutes.  It 
two  purple  lines  appear  the 
result  is  positive,  only  one  line 
is  negative.  Laboratory  tests 
show  Discover  2  to  be  as 
accurate  as  a  doctor's  test. 
Single  and  double  test  packs 
offer  excellent  value. 

The  competition 

You  could  win  a  weekend  for 
two  at  I  lenlow  Grange  1  lealth 
Spa  -  it  you  can  recommend 
the  most  suitable  Carter- 
Wallace  test  for  the  three 
following  fictitious  customers. 
The  first  correct  entry  pulled 
out  of  the  ban  011  January  3 
will  win  this  luxury  weekend 
relaxing  and  being  pampered! 
\  woman  comes  into  the 
)harmacy.  She  explains  that 
she  is  planning  a  family.  She  is 
impatient  to  find  out  whether 
she  is  pregnant  and  wants  an 


early  answer  so  that  she  can 
tell  her  partner  and  make 
plans. 

Which  Carter-Wallace  test 
would  he  of  most  use  in  this 
situation? 

2 A  woman  seems  to  lie 
examining  all  tests.  You  ask 
if  she  needs  help.  She  explains 
that  she  is  worried  that  she 
may  be  pregnant  and  seems  a 
little  agitated.  She  is  looking 
tor  a  quick,  simple  accurate  test 
that  won't  break  the  bank. 

Which  Carter-Wallace  test 
would  he  the  most 
appropriate? 

~2  A  smartly  dressed  woman 
D  comes  in.  She  explains  that 
now's  the  right  time  for  her  to 
have  a  family  and  wants  to 
make  sure  that  both  her  and 
her  partner  are  getting  the 
right  vitamins  and  minerals  in 
their  diet.  In  addition,  she 
wants  to  be  able  to  pinpoint 
her  most  fertile  time  so  that 
she  can  take  control,  plan 
conception  and  maximise  her 
chances  of  becoming  pregnant. 

Which  Carter-Wallace  test  do 
yon  recommend? 


■  Competition  entry  form 

I  Fill  in  your  answers  to  the  three  questions  and  send  this  form  to:  First 
I  Response/  OTC  competition,  Chemist  &  Druggist,  Miller  Freeman. 

I Sovereign  Way,  Tonbridge,  Kent  TN9  IRW.  Closing  date  is  January  3, 
1996. 
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I  Telelphone  number.. 
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Appraising 
Your 

Performance 

and 

Setting 

Objectives 


Knowing  your 
strengths  and 
weaknesses  at 
work  will  allow  you 
to  plan  for  the 
future. 
Diane  Bailey 
explains  how  to 
appraise  your 
performance  and 
set  objectives 

"Well  Done!" 

"Thanks  a  lol  foi  the  w<iy 
you  soiled  oul  thai  problem 
the  othei  day". 

"I  like  thai  display!" 

We  rill  like  praise  and  mosl 
oi  i is  appreciate  praise  <il 
work  whether  il  is  from  our 
bosses  or  urn  colleagues. 
( >ne  reason  we  enjoy  praise 
is  because  pharmacy  work  is 
performed  in  a  fairly  liqhlly 
closed  (  ommunity.  The 
approval  ol  others  in  thai 
community  is  <i  normal 
human  need.  We  also  like 
receiving  praise  al  work 
because  many  ol  us  have  a 
general  desire  to  'gel  on'. 
Praise  from  colleagues  and 
bosses  encourages  us  to 
believe  thai  we  <ue  making 
.1  success  ol  oui  job.  II  also 
shows  that  oui  efforts  are 
appreciated 

So  lai  I  have  been  l<llkill(| 

about  occasional  and 
spontaneous  praise  -  in  othei 
words  praise  winch  .irises 
from  events  in  oui  noi  mal 
working  days.  II  you  are 
really  interested  in 
progressing  <il  woik  you  will 


want  more  than  occasional 
comments  us  u  way  ol 
judging  your  success.  Like 
mosl  ol  us  you  will  want 
some  scale  to  measure  your 
achievements. 


Appraising  success 

II  you  ask  people  how  they 

judge  their  degn  I 

sua  ess  al  work,  what  soil  oi 
answers  mighl  you  get? 
I  [ere  are  a  lew  possibilities. 

•  "To  have  a  job  when 
many  others  haven'l ! " 

•  "1  haven't  lost  my  job  yet." 

•  "To  be  promoted  and 
receive  a  raise  in  salary. " 

•  "To  be  wanted  by  another 
company  with  the  prospect 
ol  higher  pay." 

•  "When  customers  like 
whal  1  do." 

In  all  of  these  answers, 
and  probably  for  most  ol  us, 
succi  iss  is  related  to 
recognition  by  employers,  or 
potential  employers,  or  by 
materia]  rewards. 

Look  again  at  the  above 
quotations  and  let's  add  a 
little  lo  each: 

•  "To  have  got  a  job  when 
many  others  haven'l.  /  must 
Inn  i-  some  skills  the 
company  wants! " 

•  "I  haven'l  losl  my  job  yet, 
I'm  doing  well  enough  to 
satisfy  thi  ■  boss. " 

•  "To  be  promoted  and 
receive  a  raise  in  salary. 
They  are  really  pleased  with 
me. " 

•  "To  be  wauled  by  another 


company  with  the  prospect 
ol  higher  pay.  This  lot  will 
have  to  come  up  with  a  good 
package  to  keep  me. " 

We  like  to  colled  evidence 
ot  our  succ  esses.  Some  of  the 
evidence  you  can  find  for 
yourselves,  rating  how  well 
you  seem  lo  be  carrying  oul 
your  work,  how  you  seem  to 
be  doing  better,  whether  you 
could  take  on  greater 
responsibilities  and  still  give 
value  for  the  increase  in 
salary  you  would  get.  Other 
evidence  comes  from 
customers  or  the  casual 
remarks  oi  your  colleagues. 

Employers  view 

Your  desire  to  know  how 
well  you  are  doing  is 
matched  by  your  boss's  need 
to  know  how  good  their  stall 
aie  at  their  jobs. 

Their  need  to  know  how 
well  you  and  your 
colleagues  are  performing  at 
work  is  because  the  sue  cess 
ol  the  businesses  depends 
on  everyone  in  that  business 
being  a  success  at  their  own 
particular  work.  No  business 
can  ignore  a  mistit  or  a  badly 
achieving  employee.  Many 
businesses  have  established 

Continued  on  pi  2  ► 
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Continued  from  pi  1 

formal  appraisal  systems, 
designed  to  give  them  the 
information  they  need. 

Appraisal  in  action 

Most  of  us  are,  or  will  shortly 
be,  appraised,  perhaps  every 
year,  perhaps  more  often, 
and  there  will  be  objectives 
set  for  us. 

You  should  be  prepared 
for  appraisal  when  it 
happens.  One  way  is  to 
carefully  consider  yourself, 
how  well  you  are  doing  and 
what  you  want  to  achieve, 
your  successes  and  your 
problems. 

It  you  have  an  appraisal 
coming  soon  or  it  the 
pharmacist  wants  to  set 
objectives  for  you,  prepare 
yourself  so  that  when  the 
appraisal  arrives  you  are  in  a 
stronger  position.  Appraisal 
is  much  better  when  both 
parties  think  carefully  about: 

•  the  work 

•  how  it  can  be  improved  or 
expanded 

•  how  skills  and 
competencies  both  in  the 
work  situation  and  as  an 
individual  person  can  be 
developed 

•  specific  objectives. 
Your  pharmacist  will 

probably  be  very  happy  to 
take  on  board  some,  or  even 
all,  of  your  ideas  and  add 
them  to  their  own  if  you 
prepare  well. 

If  your  pharmacy  does  not 
have  a  formal  appraisal, 
these  suggestions  will  still 
help  you  ensure  your  work 
takes  you  along  the  path  you 
want.  It  will  also  help  you 
get  answers  to  the  important 
guestions  "How  am  I 
doing?"  and  "What  is 
expected  of  me?". 

Specific  work  and  self 
development  objectives  are 
useful  with  both  formal 
appraisal  systems  and  work 
objectives  related  directly  to 
your  job  and  the  skills 
needed,  e.g.  as  a  shop 
assistant  you  may  want  to 
increase  your  product 
knowledge;  learn  window- 
dressing  skills;  your 
pharmacist  may  want  you  to 
master  a  new  EPOS  or 
computer  system. 

Personal  objectives  may 
not  apply  directly  to  your 
existing  job  but  may  be 
designed  to  give  an 
opportunity  for  you  to  take 
more  responsibility  or  learn 
new  skills  and  methods. 

Objectives 

Whether  objectives  are  set 
as  part  of  an  appraisal 
system  or  are  set  by  you  tor 
your  personal  satisfaction, 
they  all  should  have 
particular  characteristics: 


•  They  look  to  the  future. 
Derived  from  what  you  have 
done  in  the  past,  and  what 
you  are  doing  now  they  are 
a  realistic  expression  of  what 
you  will  do  in  the  future. 

•  They  are  achievable. 
Objectives  should  be  a  spur, 
an  inspiration  to  progress.  If 
it  soon  becomes  clear  to  you 
that  the  objective  is  too 
difficult  and  that  you  are  not 
going  to  be  successful  in 
achieving  it,  you  will  no 
longer  be  motivated.  Make 
sure  your  objectives  are 
realistic. 

•  They  are  within  your 
authority.  Even  if  you  have 
the  skill  to  achieve  the 
objective  you  can  fail 
because  you  lack  authority 
in  your  job.  Objectives  must 
be  set  taking  account  of 
what  you  are  able  to  do  and 
what  you  know. 

•  They  are  explicit.  There 
must  be  no  chance  of 
misunderstanding  the 
objective. 

•  They  can  be  measured. 
Where  appropriate,  the 
result  should  be  determined 
using  specific  measures 
included  in  the  objective 
itself.  Objectives  relating  to 
people  and  guality  are  a  bit 
more  difficult  to  measure 
and  success  is  usually 
determined  according  to 
someone's  judgement.  They 
usually  reach  their  opinion 
by  observing  you  at  work, 
noting  both  the  guality  of 
the  work  and  your 
relationships  with  customers 
and  colleagues.  This 
observation  can  be  backed 
up  by  collecting  written 
evidence  such  as  letters  of 
thanks  from  customers. 

One  good  way  to  set 
objectives  is  to  think  of 
SMART.  Make  your 
objectives: 

•  Specific 

•  Measurable 

•  Achievable 

•  Relevant 

•  Timebound 

Personal  objectives 

You  may  find  that  as  part  of 
your  pharmacy's  staff 
appraisal  system  you  may 
have  to  be  involved  with 
setting  objectives.  You  might 
be  involved  with  your 
pharmacist  in  setting  your 
own  objectives,  or  with 
colleagues  in  discussing 
their  objectives.  However, 
you  might  want  to  set 
yourself  some  objectives  to 
give  you  an  indication  as  to 
how  you  are  doing.  Whether 
you  are  setting  objectives  for 
your  own  satisfaction,  or  to 
show  your  pharmacist  as 
part  of  a  formal  appraisal 
system,  the  process  is  the 
same. 

Remember  the  objectives 


should  be  SMART. 

Work  out  what  you  need  to 
do  to  set  the  useful 
objectives.  A  good  idea  is  to 
make  a  plan  for  yourself  and 
follow  it.  To  help  you,  I've 
included  the  outline  of  a 
plan  which  other  people 
have  found  useful. 
Stage  1:  Think  about  what 
your  job  entails  you  doing. 
Write  down  what  you  do.  For 
example: 

1.  Serve  customers 

2.  Advise 
customers/Product 
Knowledge 

3.  Operate  the  till 

4.  Operate  EFT  Systems 

5.  Maintain  shelf  displays 

6.  Set  up 
window/promotional 
displays 

7.  Check  Sell  By/Use  by 
dates 

8.  Lock  up  Pharmacy  and 
set  alarms  etc. 

Look  at  your  list  and 
SWOT  it! 

SWOT  is  a  simple  way  of 
saying: 

Strength  -  what  are  you 
good  at?  Dealing  with 
customers? 

Weakness  -  not  so  good  at. 
product  knowledge  to  advise 
customer? 

Opportunity  -  the  chance 
to  get  on. 

Threat  -  worries  or 
problems. 

These  are  the  areas  that 
you  are  going  to  concentrate 
on,  set  yourself  objectives 
for.  Objectives  which  will 
help  you: 


/s 

STRENGTH 

w\ 

WEAKNESS 

OPPORTUNITY 

THREA1 

T  J 

•  Make  full  use  of  your 
strengths. 

•  Overcome  your 
weaknesses 

•  Make  the  most  of  your 
opportunities 

•  Meet  and  defeat  your 
threats. 

Stage  2:  For  each  of  your 
SWOT  areas  decide  in  broad 
terms  and  set  down  where 
you  want  to  go  in  work 
terms  in  the  next,  say,  twelve 
months.  These  objectives  are 
known  as  aims  or  purposes 
and  are  broad  statements 
with  no  measure.  Examples 
might  be: 

"To  be  ready  to  accept 
promotion  within  the  group" 

"To  be  better  at  display." 


Stage  3:  Decide  if  you  have  a 
particular  direction  in  which 
you  want  to  concentrate 
above  all  others  and  make  it 
your  goal  for  the  year.  Wnte 
it  down  but  remember  it  is 
not  a  measurable  objective 
in  the  strict  sense  but  you 
will  be  aware  if  and  when 
you  achieve  it.  Such  'goals' 
might  include: 

"Be  recognised  both  by 
the  pharmacist,  and  my 
colleagues  as  an  expert  on 
promotional  displays". 

"To  be  accepted  on  a 
management  training  course." 
Stage  4:  Consider  what  you 
want  to  achieve  within  the 
framework  of  your  job,  again 
within  twelve  months.  These 
should  be  objectives  with  a 
specific  and  measurable  result. 
The  measurements  should 
include  two  from  this  list: 

•  Quantity 

•  Quality 

•  Time 

•  Money 

Again  consider  your 
SWOTTING  and  try  to  cover 
all  four  aspects.  Possibilities 
are: 

"Be  familiar  with  and  able 
to  use  accurately  the  new 
EFT  system  within  a  week  of 
it  being  installed." 

"To  ensure  that  more  than 
half  of  my  regular  customers 
recognise  me  and  smile 
when  I  approach  them". 

"To  learn  about  two  new 
products  every  week  this 
year. " 

Stage  5:  Again  looking  at 
your  own  areas  of  work  set 
yourself  specific  tasks  and 
set  time  limits  within  which 
they  must  be  completed. 

"  When  it  is  my  turn  to 
open  up  the  pharmacy,  I  will 
be  there  in  sufficient  time  to 
make  any  routine  checks 
and  open  the  door  on  time". 

"Ensure  I  read  all 
manufacturers  promotional 
material  (and  OTC)  within  a 
week  of  it  arriving  to 
become  aware  of  new 
products  and  their  uses." 

Conclusion 

This  suggested  plan  asks 
you  to  think  what  you  are 
doing  and  where  you  want 
to  go.  Asking  you  to  wnte 
things  down  is  really  only  a 
way  to  get  you  to  think.  Its 
very  easy  to  say  'Oh.  I've 
already  thought  about  that'. 
Its  harder,  but  much  more 
useful,  to  say,  'Oh  I  have 
thought  about  that  and  its  all 
written  down." 

There  is  an  old  saying:  "If 
you  don't  know  where  you 
are  going,  how  do  you  know 
when  you  have  arrived?" 

Setting  objectives  is  a  very 
useful  way  to  set  targets  for 
yourself.  The  satisfaction  of 
achieving  your  objectives  is 
a  good  feeling.  Good  luck! 
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AnVKRTISKMI'NT 


Sore  throat  treatment  at  the 


Sore  throats  are  nol 
just  restricted  to  the 
winter.  They  often 
occur  throughout  the 
year.  But,  for  the 
same  reasons  that  colds 
and  flu  are  more  frequent 
during  the  colder  months, 
more  people  suffer  from 
throat  infections  when  t  he 
temperature  drops. 

Viruses  -  the  germs  that 
cause  colds  and  flu  -  are 
passed  either  by  touch  < ir 
through  the  air  in  tiny 
droplets  from  the  nose  or 
mouth.  When  people  arc 
packed  closely  together  in 
stuffy,  artificially-heated 
environments,  infections 
can  quickly  spread. 

Sore  throats  can  cause 
considerable  discomfort.. 
The  course  to  the  quickest 
recovery  is  to  stay  at  home 
and  rest  .  Rest  aids  the 
body's  immune  system  and 
speeds  recovery  However, 
most  people  today  attempt 
to  soldier  on  at  work  or 
st  udy  and  need  help  to  see 
them  through. 

Helping 

Most  sore  throat  sufferer  s 
visit  their  local  chemist. 
Therefore  good  advice  is 
essent  ial  if  customers  are 
to  find  the  most  suitable 
remedy  from  the  wide 
choice  available. 

Sore  throats  vary  in 
severity,  but  only  rarely 
warrant  referral  to  a  <  IP.  A 
mild  'I  ickle'  or  hint  <  >l 
hoarseness,  carr  often  be 
eased  by  sucking  a 
pleasant-tasting  sweet  or 
pastille,  sometimes 
described  as  'Medicated 
Confectionery'.  However',  a 
really  painful  sore  I  In  ( >al 
may  require  the 
recoinmendat  ion  of  a  more 
effective  medicine. 

What  every  sufferer 
wants  first  and  foremost  is 
rapid  pain  relief.  What  I  hey 
may  nol  think  about  at  this 
stage  is  the  possibility  of 
bacterial  infection. 
Bacteria  are  present  in  t  he 
throat  all  the  time  and 
normally  cause  no 


Glow  represents  area  of  sore  throat  pain 


problems.  It  is  when  I  he 
throat  becomes  inflamed 
that  bacteria  can  invade 
and  so  prolong  the  illness. 
Tyrozets  is  a  respected 


sore  t  hroal  brand,  which 
combines  antibiotic 
protection  with  a  fast- 
acting  anaesthetic.  Tyrozets 
is  ideal  for  sore  throats 


Rapid  relief  for  sore  throots 

TYROZETS 

ANTIBIOTIC  ANAESTHETIC 
THROAT  LOZENGES 


where  the  symptoms 
demand  fast  and  effective 
treatment.  In  fact,  it's  so 
effective  it's  indicated  for 
relief  after  minor  throat 
surgery 

•  Tyrothricin  ( lmg)  is  the 
only  0T( '  antibiotic 
recommended  for  sore 
throats.  It  interferes  with 
the  met  abolism  of  bacteria, 
which  helps  prevent  the 
bacteria  getting  a  grip  and 
super-infecting  the  sore 
throat . 

•  Benzocaine  (5mg)  is  a 
local  anaesthetic  which 
brings  rapid  pain  relief  by 
numbing  the  nerve  endings 
in  the  throat.  This  is  so 
effect ive  that  y< in  can 
actually  feel  it  working  as 
the  lozenge  dissolves. 

In  t  erms  of  its 
formulation  and  efficacy, 
Tyrozets  is  unsurpassed. 
This  winter,  Tyrozets  has 
been  repackaged  for 
greater  impact  without 
losing  the  brand  values 
that  have  made  it  one  of 
the  most  respected  sore 
throat  remedies  in 
pharmacy. 

Produc  t  Information 

Each  Tvn izets  li izenge  o mtains  1  mil; 
Tyrothricin  and  5mg  Benzocaine  Adults 
.mi  I  children  <  ivei  three  years  should 
allow  one  lozenge  to  dissolve  slowlj  in 
l  lie  mi  ml  li  .mi  I  repeal  e\  erj  three  hours 
Adults  miisi  mil  lake  more  than  eight 
lozenges  in  24  hours.  <  hildren  aged 
between  three  and  1 1  should  nol  lake 
more  I han  six  lozenges  in  24  hours. 
I  'lease  read  l  lie  instruct  ions  carefully 
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PRODUCT  INFORMATION:  Presentation:  Gelatin  capsules  containing  an  oil  containing  as  active  ingredients  Lcvomenthol  I'h  Eur  «  '■Ting  I  hlorbutol  B  P.  2  25mg,  Tcrpineol  R  I'  66.6me,  Thymol  B  P  i* 


According  to  a  recent  trial1,        In  78%  of  the  cases,  babies'  Add  to  this  the  fact  that 

Karvol  means  a  good  night's  sleep  nasal  congestion  was  found  to  with  Karvol  there's  no  need  to 

for  children  -  and  their  parents.  have  got  better.  disturb  the  child,  and  you'll  see 

76%  felt  their  babies' breathing        97%  found  Karvol   to  be  why  every  capsule  of  Karvol 

had  improved  after  one  hour.  acceptable  or  pleasant.  contains  a  good  night. 


Gently  does  it 


I'll  ni;njm.>| 


Fnt  more  infi  trmation  on  Karvol  decongestant  capsules,  please  contact  Crooke; 
'S)U3ip3j3ui       |(i  Aur  ii]  sAUisuas  ur  titjA\  Mii.nird  Ai|  p.isn      iou  p| n 


althcareLtd  ,  POBox  57,  Nottingham  NG7  2LJ  Reference:  I  Data  on  file  ( 1994),  Crooices  Healthcare  Limited  3T 
|o\jr\]  :-3ja  'sSuiujp/k^  'suoijFiipuirjjuo  )    (|33Jj  mode*  .i|njui  pur  me*  n»ij  JO  mid  r  01  ppr  'X|3AUEUJ3j|y  'nnuo:) 


Hie  way  you  deal  whh  winter  ailments  is  dictated  by  your 
personality,  researchers  have  found.  But  ¥wmm    ■  1 
that  WWHAM  should  not  be  thrown  out  for  psychometric  testing 

fust  yet. 


I  low  you  cope  with  a  c  old 
can  say  d  lot  about  you.  And 
I  ho  particular  reniody  you  go 
for  can  shod  light  on  your 
personality.  Or  so  say 
consumer  researchers. 

If  your  customer  soldiers 
on  through  the  spluttei  ing 
and  the  sneezing  without  an 
aspirin  in  sight,  yon  can 
label  them  a  'coper'.  The 
only  time  you  are  likely  to 
sec  'copers'  is  when  they 
come  in  to  stock  up  on  boxes 
ol  tissue. 

The  'cure  seeker',  on  the 
other  hand,  will  go  the 
whole  hog.  He  or  she  can  be 
found  selling  up  camp  in 
front  ol  the  fireplace  at  the 
Inst  sign  ol  a  sniffle,  tinned 
with  a  hot  water  bottle,  an 
assortment  ol  pills  and 
potions,  and  endless  mugs  ot 
tea.  This  group  probably 
inspired  Ihe  concept  ol  link- 
selling! 

And  then  there  are  the 
'resistors',  who  are  likely  to 
be  anyone  from  busy  mums 
to  pressured  executives  who 
have  no  time  foi  bed  rest 
and  who  want  to  stop  the 
cold  in  its  tracks.  This  group 
is  looking  loi  ,i  last,  ellic  lent, 
no  nonsense  remedy  which 


will  see  them  through  the 
day. 

Scanning  the  pharmacy 
shelves  bulging  with  winter 
remedies  you'll  soon  realise 
that  while  some  brands  are 
whispering  '1  want  to 
pamper  you'  others  are 
bellowing  'We'll  soon  put 
you  right'.  It's  no  wonder 
'cure  seekers'  and  'resistors' 
are  often  drawn  to  dillerent 
brands  even  when  they 
contain  identical 
constituents. 

Cold,  flu  or  allergy? 

However  it  diacjnosis  was  as 
simple  as  stereotyping  your 
customers,  then  we  could 
have  all  waved  goodbye  to 
WW1 1AM  a  long  time  ago. 

Before  recommending  any 
product,  you  need  to  establish 
whethei  the  customer  is 
suffering  from  a  common 
cold,  llu  or  an  allergy. 

Although  the  three1 
(  onditions  have  similar 
symptoms  they  do  have 
certain  characteristics  that 
distinguish  them  bom  each 
other: 

•  Allergy:  throal  irritation, 
sneezing,  watery  nasal 
secretion 


•  Cold:  above  symptoms 
progress  to  headache, 
malaise,  nasal  congestion 
and  purulent  thick  nasal 
discharge,  cough 

•  Flu:  above  symptoms  plus 
fever  and  more  pronounced 
malaise. 

Under  the  microscope 

Colds  are  caused  by  any  one 
of  a  hundred  viruses 
affecting  the  upper 
respiratory  tract  which  is 
why  a  cure  or  vaccine  is  not 
feasible.  There  is  no  place 
tor  antibiotic  s  unless  the 
person  is  at  risk  of  getting 
other  infections  as  a  result  of 
becoming  run  down  by  the 
virus. 

Most  colds  are  caught  in 
January  and  February  but 
around  40  per  cent  arc1 
caughl  in  the  summer.  This, 
together  with  the  impact  ot 
pollution  and  the  variability 
ot  seasons,  has  made  it 
hauler  to  distinguish 
between  allergies  and  colds. 

( 'olds  usually  start  with  a 
sore  throal  followed  by  a 
runny  nose  and  cough  and 
can  sometimes  be 

Continued  on  pi  6  ► 


Electron  micrograph  of  a  group  of  adenoviruses.  Colds  are  caused  by  any  one  of  a 
hundred  viruses  affecting  the  upper  respiratory  tract 
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•  Antihistamines  are  often  found  in  compound  symptom 
preparations  but  are  not  thought  to  be  directly  involved  in 
the  development  of  symptoms  of  cold  and  flu.  However, 
some  of  the  older  antihistamines  such  as  chlorpheniramine 
and  doxylamine  can  help  relieve  sneezing  and  runny  nose 
and  their  sedative  effects  can  aid  sleep  and  rest. 

Vitamin  C  is  often  found  in  combination  remedies 
because  it  is  thought  to  help  fight  infection  and  boost  the 
immune  system.  Large  doses  of  the  vitamin  (over  lOOOmg 
a  day)  may  act  as  an  antioxidant  and  help  reduce  the 
inflamatory  response. 

•  Zinc  is  thought  to  boost  the  immune  system  and  has 
been  shown  to  reduce  the  duration  of  a  cold  in  certain 
trials. 

Menthol  and  other  volatile  oils  are  found  in  several  cold 
and  sore  throat  medicines  and  although  their  benefits  are 
debatable  they  do  give  the  sensation  of  clearing  the 
airways.  Used  as  steam  inhalations  they  can  promote 
temporary  relief  of  nasal  congestion. 

•  Hot  drinks,  both  medicated  and  non-medicated,  can 
soothe  sore  throat  and  cough  by  acting  as  a  demulcent  and 
increasing  salivary  and  respiratory  secretion. 

Complementary  therapies  should  not  be  overlooked  as 
there  is  a  vast  range  of  homoeopathic  and  herbal  remedies 
as  well  as  essential  oils  for  most  symptoms  of  colds  and  flu. 


Continued  from  pi  5 

accompanied  by  a 
headache.  The  virus  is 
carried  in  moisture  droplets 
which  can  be  spread  to  over 
20  feet  during  a  single 
sneeze. 

Colds  are  self-limiting  and 
will  go  away  by  themselves. 
The  symptoms  can  be 
treated  effectively  with  over 
the  counter  medicines. 

Flu  on  the  other  hand  is  a 
more  serious  viral  infection. 
People  only  discover  how 
debilitating  the  condition 
really  is  when  they  are 
struck  down  with  it 
themselves.  In  1993  the 
Beijing  Flu  outbreak  was 
responsible  for  around  500 
deaths  in  the  UK. 

Like  colds,  the  flu  virus  is 
spread  through  moisture 
droplets  in  breath  and 
through  coughing  and 
sneezing.  Alter  infection 
with  the  virus,  symptoms 
can  take  one  to  four  days  to 
develop  which  means  the 
infection  can  be  passed  on  to 
others  days  before  you 
realise  you  have  flu. 

The  symptoms  are  more 
severe  than  those  ot  the 
common  cold.  As  well  as 
pain,  headache,  congestion 
and  cough,  flu  also  comes 
with  a  temperature  that 
often  reaches  39°C  or  more. 
Even  getting  out  of  bed  can 
be  an  ordeal  and  flu  victims 
are  likely  to  feel  guite  feeble 
for  weeks  after  the  worst  is 
over. 

Flu  causes  particular 
difficulties  in  the  elderly,  and 
those  with  respiratory 
problems,  diabetes  and 
other  serious  conditions. 
Vaccines  are  now  routinely 
given  every  year  to  these 
high-risk  groups. 

I  6 


Some  researchers  have 
suggested  that  healthy 
people  can  benefit  from  flu 
vaccination. 

However  vaccines  are  not 
foolprool  and  manulacturers 
are  having  to  continually 
develop  vaccines  to  match 
new  strains. 

One  for  all? 

The  current  trend  for  cold 
and  flu  remedies  is  all-in- 
one  products.  They  are 
convenient  and  cost- 
effective  and  are 
available  in  liguid  and 
tablet  form. 

However,  the  advantage  of 
single  products  is  that  the 
customer  can  decide  which 
symptoms  they  want  to  treat. 
So  if  it's  just  the  headache 
they  want  to  get  rid  of,  then 
popping  a  couple  ol  aspirin 
should  do  the  trick. 

Another  advantage  is  that 
the  sufferer  can  control  the 
dosage  -  some  all-in-ones 
may  contain  the  maximum 
dose  for  the  analgesic  but 
not  the  decongestant. 

Resistors  generally  go  for 
all-in-one  remedies  and 
tablets  while  cure-seekers 
prefer  hot  drink,  rubs,  steam 
inhalations,  liguid  medicines 
and  complementary 
remedies.  In  other  words 
anything  that  will  add  to  the 
pampering  syndrome. 

Pain  drain 

Analgesics  such  as  aspirin, 
paracetamol  and  ibuprofen 
are  the  most  common 
remedies  for  colds  and  flu  as 
they  help  to  relieve  pain  and 
related  symptoms  such  as 
headache,  sinus  pain  and 
sore  throat. 

They  are  also  useful  in 
controlling  fever  and 
muscular  aches  and  pains 


associated  with  flu. 

Aspirin  and  ibuprofen, 
unlike  paracetamol,  also 
have  anti-inflammatory 
action  which  means  they  are 
useful  in  relieving  swollen 
sore  throats. 

Paracetamol  can  be  used 
in  children  from  three 
months  to  control  fever  and 
ibuprofen  in  children  over 
one.  Aspirin  is  not 
recommended  in  the  under 
12  except  on  medical 
advice. 

Easing  congestion 

Nasal  decongestant  sprays 
containing 

sympathomimetics  such  as 
xylometazoline  and 
oxymetazoline  are  a  fast  and 
effective  way  of  clearing  a 
blocked  nose.  They  work  by 
constricting  the  veins  in  the 
nose,  reducing  the  thickness 
of  nasal  mucosa  and 
improving  drainage. 

Nasal  decongestants  are 
particularly  helpful  for  those 
travelling  on  planes,  where 
the  aircabin  pressure  can 
make  the  congestion  worse 
resulting  in  earache  and 
headache.  Customers  whose 
sleep  is  disturbed  may  also 


find  topical  decongestants 
useful  to  take  before  going 
to  bed  since  they  have  less 
of  the  stimulant  effect  of  oral 
decongestants.  Topical 
treatment  is  intended  for 
short  term  use  only  (not 
more  than  seven  consecutive 
days)  as  prolonged  use  can 
result  in  rebound 
congestion. 

Oral  decongestants  such 
as  pseudoephedrine  and 
phenylephrine  are  not  as 
effective  as  the  topical 
version  but  are  often  found 
in  combination  products 
with  analgesics. 

Sympathomimetics  can 
raise  blood  pressure  and 
should  not  be  recommended 
to  those  with  hypertension. 
Certain  decongestants  are 
also  not  recommended  for 
children  under  6  years  old. 
Some  mothers  may  find 
saline  drops  helpful  for 
relieving  congestion  in 
babies. 

Cough  cures 

Coughs  are  often  the  last 
symptoms  to  emerge  from  a 
cold  or  flu  but  they  tend  to 

Continued  on  pi  8 


Myths  and  facts: 

Myth:  Cold  weather  causes  cold  and  flu 

Fact:  Weather  has  little  direct  effect  on  causing  colds  and  flu.  However,  cold 
weather  contributes  indirectly  to  an  increase  in  cold  and  flu  statistics  as 
people  are  forced  inside  to  dry  heated  areas  where  the  viruses  spread  and 
contaminate  faster 
Myth:  Kissing  spreads  colds 

Fact:  Cold  and  flu  viruses  prefer  the  hotter  environment  of  the  nose  to  the 
mouth  and  one  study  found  that  it  took  1 ,000  times  more  rhinoviruses  to  give 
someone  a  cold  if  the  contaminated  solution  was  dripped  on  their  tongue 
instead  of  their  nose. 

However,  think  twice  before  kissing  the  hand  of  a  cold-infected  loved  one  as 

this  is  a  much  more  certain  route  of  transmission. 

Myth:  Going  out  with  wet  hair  will  give  you  a  cold 

Fact:  This  will  probably  give  you  the  shivers  but  not  a  cold.  A  famous 

experiment,  carried  out  over  50  years  age  involved  drenching  volunteers  with 

water  and  placing  them  in  cold  draughts.  They  were  no  more  likely  to  catch  a 

cold  than  the  more  fortunate  voluneers  who  stayed  warm  and  dry. 

Myth:  Starve  a  fever  and  feed  a  cold 

Fact:  It's  very  important  to  drink  plenty  of  fluids  and  to  eat,  if  you  can,  to 

maintain  your  body's  strength  for  fighting  any  infections 

Taken  from  'Colds  &  flu.  Don't  catch  a  cold  this  year'  by  Charles  B.  Inlander 

and  Cynthia  K  Moran.  Published  by  Thorsons  £3.99.  Additional  information 

courtesy  of  Warner  Wellcome  Consumer  Healthcare 
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New. 


The  two 


best  ways 
to  treat  a  severe 
sore  throat. 


24  LOZENGES 


DUAL  ACTION 


Amylmetacresol  B.P.  2,4-Dichlorobenzyl  alcohol 
Lignocaine  hydrochloride  Ph.  Eur. 

Now  Strepsils  are  adding  to  the  success  of  their  established  lozenges,  with  the 
launch  of  Strepsils  Dual  Action.  These  lozenges  combine  anti-bacterials  to  fight 
infection  with  an  anaesthetic  to  numb  the  pain.  What's  more,  they  have  /^jjj^^i^ 
a  minty,  pleasant  taste   Effective,  palatable  and  a  name  you  can  trust,    j| wiVfiTj 
you'll  want  to  make  sure  you  stock  up  on  Strepsils  Dual  Action.  2^=<=s=^ 


Adults  and  children  over  12  years:    one  lozenge  to  be  sucked  every  2  hours  as  required.    No  more  than  8  lozenges  to  be  sucked  in  any  24  hour  period 
Not  recommended  for  children  under  12  years  of  age     If  pregnant  or  breast  feeding,  consult  your  doctor  before  using  this  product    If  you  are  allergic  to  any 

ingredients  listed  do  not  use  this  product     Consult  your  doctor  if  symptoms  persist,  or  if  anything  unusual  happens     May  occasionally  cause  allergic 
reactions    Keep  all  medicines  out  of  the  reach  of  children.   Store  in  a  dry  place  Each  lozenge  contains  active  ingredients:  Amylmetacresol  B  P  0.6mg, 

2.4-Dichlorobenzyl  alcohol  I  2mg.  Lignocaine  hydrochloride  Ph  Eur  lOmg    Also  contains:    Sucrose.  Glucose  Syrup.  Tartaric  Acid,  Flavourings, 
Sodium  Saccharin,  Quinoline  Yellow,  Indigo  Carmine.  P  PL/0327/0078  Crookes  Healthcare  Ltd,  PO  Box  57.  Central  Park,  Lenton  Lane,  Nottingham.  NG7  2LJ 
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linger  the  longest  and  can 
be  the  most  difficult  to  shift. 

Productive  or  chesty 
coughs  are  phleghmy,  loose 
and  are  perceived  to  conic 
from  deeper  down  in  the 
lungs.  Expectorants,  such  as 
guaiphenesin  and 
ipecacuanha, can  be 
recommended  for  chesty 
coughs. 

Unproductive  or  dry 
coughs  on  the  other  hand 
give  a  tickly  sensation  and 
are  perceived  as  being 
located  higher  up  in  the 
respiratory  tract.  Cough 
suppressants  include 
pholcodine  and 
dextromethorphan. 

Sore  throats 

Sore  throats  are  a  result  ot 
nasal  dripping  during  a  cold 
or  a  direct  infection  of  the 
throat.  The  symptoms  are 
usually  swelling,  hoarsness 
and  pain  on  swallowing. 

Pastifles  and  lozenges 
essentially  soothe  the  throat 


Party  on! 

Disaster  strikes!  It's  the 
annual  Christmas  party  you've 
been  looking  forward  to  for 
weeks.  You've  splashed  out  on 
a  new,  stunning  party  outfit, 
but  your  nose  is  blocked,  your 
throat  feels  like  sandpaper 
and  your  head  feels  like  it's 
about  to  explode. 
Don't  panic.  Follow  these  ten 
top  tips  and  you'll  certainly 
look  better  even  if  you  don't 
feel  it. 

•  Conceal  a  red  nose  by 
applying  green  colour 
corrective  moisturiser  under 
your  foundation 

•  Hide  dark  shadows  under 
your  eyes  with  concealer 

®  Lift  that  pasty  complexion 
with  a  touch  of  lilac-coloured 
cream  or  powder  under  your 
foundation 

®  Choose  a  waterproof 
mascara  to  avoid  that  panda- 
like appearance  if  your  eyes 
do  start  to  stream 

Using  a  long-lasting  make- 
up means  you  won't  have  to 
re-apply  your  foundation  every 
time  you  blow  your  nose 

Choose  a  moisturising 
lipstick  to  avoid  cracked, 
flaking  lips 

Revive  tired  eyes  with  a 
refreshing  cool  eye  mask, 
straight  from  the  fridge 

Apply  plenty  of  moisturiser 
to  keep  your  skin  looking  it's 
best 

•  A  vivid  nail  polish  can  help 
draw  attention  away  from  your 
face 

Most  importantly,  smile  and 
have  fun! 

Information  courtesy  of  Nurofen  Cold  ■ 
and  Flu 


by  stimulating  saliva 
production.  Other 
ingredients  are  also  added 
such  as  antibacterial  and 
antifungal  agents  (eg 


cetalkonium  chloride  and 
degualinium  chloride)  and 
anaesthetics  to  (eg 
benzocaine)  to  provide  local 
pain  relief. 


Patients  you  should  consider 
referring  for  further  advice 
include  those  with: 

•  Sore  throats:  fever, 
headache,  difficulty 
inswallowing  may  mean 
pharyngitis,  laryngitis, 
tonsilitis 

•  Cough:  night 
wheezing/shortness  of 
breath  especially  in  children 
could  mean  asthma; 
coughing  up  green/yetlow 
sputum  is  a  sign  of  infection 
and  could  indicate  bronchitis 
or  pneumonia.  Prolonged  or 
persistent  coughing 

•  Nasal  congestion:  heavy 
purulent  catarrh  and 
headache  could  mean 
sinusitis;  itchy  eyes  is  a  sign 
of  an  allergy;  all  year-round 
congestion  could  mean 
perennial  rhinitis. 

The  future 

So  what  does  the  future  hold 
for  cold  sufferers?  A  cure  for 
the  common  cold  seems 
unlikely.  However,  new 
research  is  focusing  on  the 
chemicals  released  by  the 
body  during  a  cold.  Although 
histamines  have  little  or  no 
role  in  colds,  prostaglandins 
and  bradykinins  appear  to  to 
be  responsible  for  nasal  and 
chest  congestion,  sore  throat 
and  pain. 

Analgesics  take  care  of 
some  of  the  prostaglandin- 
induced  symptoms  but 
researchers  believe 
antibradykinins  could  be  the 
next  step  in  cold  care. 


Strange  but  true 

In  1919  citizens  of  the  United  States  who  were  unfortunate  enough  to  catch  a  cold 
faced  the  prospect  of  a  spell  in  jail.  At  the  time  it  was  an  offence  to  sneeze  in  public.  This 
was  in  an  attempt  to  prevent  the  spread  of  a  worldwide  flu  epidemic  which  eventually 
claimed  the  lives  of  20  million  people 

If  your  cat  is  a  bit  off-form,  maybe  it's  got  a  cold.  Man  is  not  the  only  animal  to  suffer 
the  miseries  of  a  cold.  Horses,  young  cattle,  chimpanzees,  gorillas  and  orang-utans  can 
all  catch  colds,  but  not  monkeys.  Rabbits,  rats,  guinea  pigs  and  mice  can  be  afflicted  with 
snuffly  noses.  However  these  tend  to  be  bacterial,  rather  than  viral,  in  origin. 

In  the  15th  century,  a  common  treatment  for  colds  was  to  plunge  a  red-hot  poker  into  a 
mug  of  stout  to  which  ginger  was  added.  Hot  stuff! 

The  first  use  of  the  words  "God  bless  you!"  in  response  to  a  sneeze  are  attributed  to  St 
Gregory,  who  lived  from  240-332  AD,  and  uttered  them  to  sneezers  during  a  plague 

When  sneezing  it  is  advisable  to  always  face  forwards  as  there  have  been  reports  of 
some  unfortunates  slipping  a  disc  because  they  sneezed  while  twisting  their  neck 
sideways 

The  famous  Methodist  preacher  John  Wesley  recommended  this  cure  for  children: 
"Roll  cobwebs  into  the  size  and  shape  of  a  doctor's  pill.  Whne  you  have  six  of  them,  make 
the  child  swallow  them  for  a  certain  cure." 

The  term  influenza  is  derived  from  fourteenth-century  Italy,  when  an  unusual 
conjunction  of  planets  was  thought  to  'influenze'  a  rash  of  colds,  fevers  and  coughs  in 
earthbound  humans 

Taken  from  'Atishoo.  All  you  ever  need  to  know  about  the  common  cold'  by  Malcolm 
Stacey.  Published  by  Robson  Books  Ltd.  £6.99.  Additional  information  courtesy  of  Warner 
Wellcome  Consumer  Healthcare 
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NG  COUGH  RELIEF  FOR  ALL  THE  FAMILY. 

(well  almost  all  the  family) 


MEANS  STRONG  SALES  FOR  YOU 


Over  the  past  2  years,  MELTUS  has  added  an  extra  £1  million 
sales  through  pharmacy,  making  MELTUS  the  strongest  performing 
family  range  of  medicines  in  the  pharmacy  cough  market. 

It  is  a  trend  we  are  determined  to  see  continue  with  striking  new 
packaging  and  our  biggest  ever  TV  campaign  starting  in 
December  -  which  will  again  feature  the  cat. 

Add  to  this  Seton's  excellent  promotional  deals  -  and  you'll  feel 
like  the  cat  that  got  the  cream. 

See  your  Seton  representative  for  further  details. 


L  T 


II 

melts  away  the  misery  of  coughs  fast 


The  MELTUS  Range  also  includes: 
Honey  &  Lemon  Expectorant;  Baby  Cough  Linctus; 
Junior  Dry  Cough;  Cough  Control  Capsules. 


ADULT  MELTUS  DRY  COUGH  Presentation:  Clear,  colourless,  loganberry  llavoured  liquid  Each  5ml  contains !  texlromethorphan  Hydrobromide  BP  lOmg,  Pseudoephedrine  I  lydro.  hi  le  BP  mm-i  Indications:  Vl^"11"'"  ",|',,f     «'W  pauiM  (u  i-ly  coughs 

and  catarrh  Dosage  and  Administration:  Adults  and  (  hildren  aged  / .'  yeai  i  and  i  >vei  1  tnc  ot  rwi  i  5ml  sp  ruls   i  be  taken  foui  times  daily  \  Jot  to  be  given  to  children  under  I  2  year-,  of  age-  Contra -indications,  Warnings  etc:  C  anfra  indications 

Patient .  with  cardiovasculai  disease,  hypertension,  hyperthyroidism,  hyperexcitabiliry,  phaeel  locyloma,  ck  >sed  am  \\r  aj  .m.  i  I  l.r  wiih  caution  in  patients  with  livei  disease  and  <  isthrm  i  May  increase  the  diffn  ulry  ol  mi<  lui  ilion  in  patients  with  prostatic 

enlargements  Interaction  with  other  mrdiramcnt-  and  othci  /onus  ol  Interaction  Mono  Am  <  i-mIum-  Inhibitor',   I  he  activity  ol  the  Pseudo-pliedi  me  tonlent  is  diminished  by  Guanelhidine,  Reserptne,  and  Methyldopo  and  may  be  diminished  oi  enhanced  by  Tricyclic 

Antidepressants,  it  may  diminish  the  effe<  I',  ol  Giianethidint-  mid  rnny  im  rei  r.e  the  po  .sibllity  of  mi  i  hytlimn  r.  in  dn  |iti  ill  sit)  |Kltienls  t  IU  ••  /■•  on  i  ilnlily  to  i/nvr  and  me  ma-.hinri  y  I  tone  U-c  rn  pie,  (in  in<  >  and  lac  lotion  Not  to  be  used  Other  Special  Warnings  and 
Precautions:  Do  not  c-ceed  the  slated  dose  If  symptoms  persist  for  more  ihon  seven  days  oi  worsen,  consult  your  doctor  Keep  out  of  reach  ol  children  If  taking  recjului  medication,  consult  your  doctor  before  taking  this  prodm  l  Overdosage:  Management  of 
overdose  generally  involves  supportive  and  symptomatic  therapy,  and  in  <  uses  of  severe  overdose,  aspiration  followed  by  yastin  lavage  may  be  used  to  empty  the  slomai  li  lieottneiit  ol  Dolioriiethoiphan  Hyrlronibromrde  overdose  is  by  the  specific  antidote 
Naloxone  Legal  Category:  I'  Packs:  100ml  Price:  C2.34  exel  VA1  P.L.:  0338/5029  P.L.  Holder:  Cupal  Limited,  Blackburn    Date  of  Preparation:  An.  |usl  1995  Further  information  is  available  on  request  from  the  Licence  Holder. 

ADULT  MELTUS  EXPECTORANT  FOR  CHESTY  COUGHS  AND  CATARRH  Presentation:  '  >ral  In  I   laining  mi),,,  nphenesin  BP   .'  5mg  I  etylpyridini       <  hloride  BP    I  7i  |  Sucrose  BP  0  5g  Purified  Honey  HP  Indications:  hor  the 

symptomatic  reliel  ol  coughs  and  color  rh  assor  idled  wilh  influenza,  ■  old-,  ami  mild  throat  infei  lii  ins  Dosage  and  Administration:  Adulh  and  (  hildren  aged  I  2  years  <mtl  ovei  One  or  two  spoonfuls  to  lie  taken  and  swallowed  slowly  every  three  oi  four  hours 

Not  recommended  for  children  under  1  2  year  ,  Contra  indications,  Warnings  etc:  <  •  vtlra  indh  all*  ms  f  '  !  known   Wor/nrias  Hot  suitable  for  children  under  1  I  year.  Vi-iy  laige  doses  can  cause  Nausi-a  and  Vomiting  Gcr-lio  intestinal  discomfort  and  mild 

drov/sine-,.,  have  been  reported  Use  in  pregnancy  and  lactation  No  known  contra- indications  Sidceffecls  None  known  Legal  Category:  <  A1  Pocks:  HtOml  ori.i  2<JOml  Price:  1 00ml  C2  29  e*cl  VAT.  200ml  C3  23  e«cl  VAT  P.L.:  0338/5026  P.L  Holder: 
Cupal  limited,  Blackburn   Date  of  Preparation:  August  1995  Further  information  is  available  on  request  from  the  Licence  Holder 

JUNIOR  MELTUS  EXPECTORANT  FOR  CHESTY  COUGHS  AND  CATARRH  Presentation:  <  iiol  liquid  i>j  SOmg  «  •uaiphe  .in  BP,  2  5mg  I  erylpyridinium  <  hi  Ic  BP  2  Smg  Su.  rosi  BP  0  5g  Purified  M<  y  BP  Indications:  To,  (he  ymptomatii 

reliel  of  coughs  I  catarrh  a  i  ited  with  influenza,  cold:  I  mild  ll  t  ml-  I  s  Dosage  and  Administration:  to  be  taken  tin          loui  Inn.",  doily  (  hildren  ova  6  years  lw. .  5ml  j  nfuls  (  hildren  2    6  years  (  ine  « 

5ml  .poonful  '  hildren  undei  2  veai  s  On  medical  advii  c  only  Contro  indications,  Warnings  etc:  <  ontra  indicate  ><>;  I  lone  known  Warnings  1  liildrc  ider  two  years  i  m  medical  advice  only  Very  large  doses  on,  cause    JW  U    Iti        P  I 

Nausea  and  Vomiting  Gastro  intestinal  dr..  o..,lori  and  „„l.l  d,ov/su,ev.  Lav-  Le-n  i. -polled  Use  in  pregnancy  ablactation  Mo  known  contra  indications  Side  effect-  None  Uown    Legal  Category:  <  -SI  Packs:  I0(»ml     MM*  Healthcare  UrOlIp  plC 
Price:  C2  09  ex.  I  VAT  P.L.:  0  I  18/5021    P.L.  Holder:  '  upal  limited,  Bla<  kburn   Date  of  Preparation:  August  1995  Further  information  is  available  on  request  from  the  Licence  Holder.  Mf~l  IDS  is  a  Trade  Mark  of  Seton 


The  build-up  to  a  special 
night  out  can  be  as  much 
fun  as  the  evening  itself. 
Take  time  out  to  pamper 
and  preen  yourself,  and 
you'll  enjoy  the  night 
ahead  all  the  more. 
Whether  you've  got 
fifteen  minutes  or  three 
hours  to  prepare  yourself, 
Sarah  Purcell  shows  you 
how  to  make  the  best  of 
your  time  so  that  you 
emerge  radiant,  groomed 
and  confident 

Alter  a  busy  day,  the  best  way 
to  wind  down,  relieve  stress  and 
rev  yourseJt  up  for  the  night 
ahead  is  by  relaxing  in  a  bath 
laced  with  aromatherapy  oils. 
Put  six  to  eight  drops  of  pure 
essential  oil  into  your  bath 
water  and  swish  it  around  to 
ensure  it  disperses  properly.  To 
relax,  choose  lavender, 
mandarin  or  patchouli;  to  pep 
yourself  up  try  ylang  ylang, 
tangerine  or  geranium. 

Before  you  sink  into  your 
bath,  boost  your  circulation  and 
get  your  skin  glowing  with  a 
body  brush  or  by  massaging  an 
all-over  extoliating  cream  in 
circular  motions  into  damp  skin. 

If  you're  going  to  be  wearing 
sheer  tights  and  a  sleeveless 
outfit,  make  sure  your  skin  is 
silky  smooth.  Try  one  of  the 
new  razors  and  shaving  gels  or 
foams  specially  designed  for 
women,  such  as  the  Gillette 
Sensor  razor  and  shaving  gel  or 
the  Wilkinson  Sword  Lady 
Protector  razor  and  foam. 
They're  designed  to  give  a 
closer  shaving,  but  without 
cutting  or  irritating  your  skin. 

A  warm,  steamy  atmosphere  is 
the  perfect  environment  tor 
applying  face  packs  and 
intensive  hair  conditioners.  If 
you're  short  on  time,  apply 
these  before  you  get  into  the 
bath,  so  while  you  lie  back  and 
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relax,  they  can  get  to  work. 
There  are  many  intensive 
conditioners  to  choose  from, 
depending  on  the  state  of  your 
haii  It  it's  very  dry  damagi 'd  01 
chemically  treated,  try  a  hot  oil 
treatment  such  as  Alberto  V05, 
or  a  rich  cream  such  as 
Organics  intensive  conditioner 
or  Wella  Intensive  Dry  Ends 
conditioner.  Others  to  try 
include  Aussie  3-Minute 
Miracle,  Pantene  Intensive 
Conditioner  or  Flex  intensive 
conditioner.  The  longer  you  can 
leave  the  treatment  on,  the 
deeper  it  will  penetrate  your 
hair. 

It  your  skin  is  oily  or  dull 
looking,  a  deep  cleansing  facial 
mask  will  help.  After 
thoroughly  cleansing,  apply  all 
over  the  face,  avoiding  the  eye 
area,  and  leave  for  the 
recommended  time  before 
removing  with  water,  damp 
cotton  pads  or  tissues.  Try  Vichy 
Purifying  Revitalising  Mask, 
Synergie  Gentle  Cleansing 
Mask  or  Roc  Clarifying  Mask.  If 
your  skin's  in  need  of  a  moisture 
boost  as  a  result  of  cold  winds 
and  dry  central  heating,  try 
Lancaster's  Oxygen  Mask  or 
Clarins  Revitalising  Moisture 
Mask. 

To  relieve  puffiness  around 
the  eye  area  and  bring  back 
sparkle,  the  age-old  trick  of 
applying  slices  ot  cool 
cucumber  or  used  chamomile 
teabags  to  the  eyes  works 
wonders. 

The  best  way  to  ensure  you 
stay  smelling  sweet  from  head 
to  toe  is  to  layer  your  fragrance. 
Treat  yourself  to  body  lotion  in 
your  chosen  fragrance  and 
slather  on  after  your  bath. 

Instant  beautifiers 

If  your  skin  is  still  in  need  ot  a 
pick-me-up,  or  you  didn't  have 
time  to  apply  a  mask,  there  are 
some  clever  products  around  to 
help. 

For  an  instant  tightening, 
brightening  effect,  try  Clarins 
Beauty  Flash  Balm,  Vichy 
Instant  Beauty  Fluid  or  Ponds 
Performance  Nutrium  Capsules. 
They  should  be  applied  to 
cleansed  skin,  before  make-up. 
To  smooth  fine  lines  and  reduce 
puffiness  around  the  eye  area, 
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Scent  by  male 

Match  your  man  to 
one  of  ours  and  the 
Christmas  present's 
sorted,  says  Liz 
Jones 

The  Sportsman 

If  your  man  enjoys  the  odd  game 
of  football,  rugby  or  cricket,  then 
count  yourself  lucky.  Most  men 
are  addicted  to  this  stuff! 
Fragrance  notes  to  suit:  cut  grass 
(to  conjure  up  the  newly  mown 
turf  at  Wembley);  leather  (to 
recall  long  hot  days  at  Lords); 
musk  (because  all  that  sport 
makes  a  lot  of  sweat)  and  of 
course,  alcohol,  which 
accompanies  most  sporting 
events. 

What's  on  the  market:  Aqua 
Quorum,  Polo  Sport,  England 
Team  Toiletries,  Yardley  Gold. 

The  Business  Man 
Bit  of  a  workaholic,  maybe. 
Addicted  to  his  computer  screen 
and  in  love  with  his  Armani  and 
Boss  suits? 

Fragrance  notes  to  suit:  tobacco 
(all  those  big  cat  cigars),  leather 
(matching  his  briefcase);  cognac 
(to  celebrate  after  clinching  that 
big  business  deal),  fresh 
newsprint  (wouldn't  be  seen  dead 
without  his  FT). 

Fragrances  out  there:  Any  Boss  or 
Armani  fragrance  will  please  (to 
compliment  those  power  suits!) 
Anything  that  exudes  a  bit  of 
class  or  power:  Polo  Crest, 
Dunhill  Edition,  Chanel's 
L'Egoiste  etc... 

The  Outdoor  Man 
Is  your  fella  fell-mad?  Does  the 
prospect  of  a  20  mile  hike  in  the 
pouring  rain  bring  a  certain 
sparkle  to  his  eye?  And  does  he 
wear  a  blanket  shirt? 
Notes  to  suit:  pine/cedar  (to 
invoke  that  mountainous  terrain 
he  loves  so  well),  any  ozonic  and 
oceanic  notes. 

What's  out  there:  Cool  Water, 
Escape,  Boss  Elements,  Brut 
Aquatonic 

The  Disco  King 

Does  the  mirror  get  between  you 
and  your  bloke?  Does  he  spend 
more  time  in  the  bathroom  than 
you  do?  Does  he  leave  his 
weights  lying  around  the 
bedroom  floor  (carefully  angled 
to  attract  your  big  toe?) 
Notes  to  suit:  Narcissus  (say  no 
more),  castoreum  (it's  actually 
made  from  a  male  beaver's  most 
delicate  parts!),  musk  (to  boost 
his  sex  appeal).; 
What's  out  there:  Censored, 
Denim  and  Minotaure  (what 
could  be  more  macho  than  a  half 
man,  half  bull  type  beast?) 
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apply  a  special  eye  cream 
or  gel  sparingly. 


For  that  special  night  out,  you 
want  your  make-up  to  stand  out 
and  stay  put,  so  choose  slightly 
bolder  colours  than  you 
normally  wear  and  look  tor  the 
words  'long  lasting'  on  packs. 

Apply  toundation  to  a  dry 
tace  and  it  will  soon  look  patchy 
and  flake  off,  so  ensure  yours  is 
well  moisturised  tirst.  Allow  the 
moisturiser  a  few  minutes  to 
absorb  first,  otherwise  your 
foundation  will  slip  straight  off. 
Although  the  sheer,  dewy  finish 
foundations  are  more 
fashionable  now,  a  matte,  oil- 
free  formulation  will  last  longer. 
Recommended  are  Chanel 
Teint  Pur  Mat,  Nina  Ricci  Matte 
Control  Make-Up  and  Christian 
Dior  Teint  Ideal  Mat.  Apply 
with  your  lingers  lor  better 
■  coverage  and  set  with  a  dusting 
.  of  translucent  powder. 

To  ensure  your  lipstick  goes 
the  distance,  apply  a  little 
foundation  first.  These  days, 
finding  a  lipstick  that  really 
does  last  eight  hours  is  not  too 
difficult.  New  lipsticks  with 
stayinq  power  include  Revlon 


Colourstay  Lipstick, 
Colortast  Day  Long 
Lipstick,  Guerlain 
KissKiss  and  Chanel 
Rouge  Extreme. 
Outline  lips  with  liner, 
then  apply  lipstick  in 
two  coats  with  a 
lipbrush,  blotting  in 
between.  Just  to  be 
sure  it  will  stay  put, 
apply  a  sealer  over 
the  top  such  as 
Lipcote. 

The  look  for 
winter  has  to  be 
the  sultry 
sixties,  with 
smoky 

charcoal  eyes 
contrasted 
with  pale 
pouting 
lips.  Tor 
the 

moment 
at  least, 
red  lipstick  is 
out.  II  the  whole  look 
doesn't  suit  you,  simply  adapt 
the  bits  ol  it  that  do. 

For  sultry  eyes,  line  with  dark 
grey  or  black  pencil  then 
smudge  with  your  finger  for  a 
softer  line.  Then  apply  charcoal 
or  black  shadow  on  the  lids  to 
the  crease  and  below  the  eye, 
and  highlight  the  browbone 
with  a  shimmering  silver 
shadow.  For  extra  emphasis 
apply  black  kohl  to  the  inner 
rim  of  the  eye  and  finish  with 
lashings  of  black  mascara. 

For  a  more  minimalist  mod 
look,  skip  the  charcoal  shadow 
and  line  eyes  with  black  liquid 
liner  instead.  Then  apply 
shimmering  white  powder  to 
lids  and  browbone,  contrasting 
with  grey  shadow  along  the 
soi  kel  line 

Lips  are  pale,  but  not  nude.  A 
slightly  shimmering  beige  or 
pale  pink  lipstick  is  more 
flattering  than  matte.  For  a 
more  pared-down  look,  mix  a 
beige  lipstick  with  your  usual 
pink  or  brown. 

JJciy  to  ni(jlit 

II  you're  going  out  straight  from 
work,  you  won't  have  time  to 
start  your  make-up  from  scratch 
so  you'll  need  a  look  you  can 
easily  dress  up  for  evening. 


Apply  a  long-lasting  foundation 
in  the  morning,  or  a  combined 
cream  and  powder  base  that 
you  can  touch  up  easily,  skip 
blusher  and  just  apply  mascara 
and  lipstick. 

Before  you  go  out,  touch  up 
your  foundation  and  apply  a 
powder  blusher  to  enliven  your 
face.  Apply  eyeliner  and  define 
eyes  with  shadow  in  neutral 
tones  such  as  grey  or  taupe,  then 
build  up  lashes  with  another 
coat  of  mascara.  Add  instant 
glamour  by  defining  your  brows 
with  a  soft  pencil.  Finally,  outline 
lips  in  a  neutral  liner  and  trfl  in 
wrth  a  coat  of  lipstick. 

To  revive  a  (lagging  hairstyle, 
tip  your  head  forward  and  spray 
on  an  instant  boost  product  such 
as  John  Frieda  Instant  Boost  & 
Shine,  Nicky  Clarke  Lilt, 
Thicken  and  Shine  or  Charles 
Worthington  Hair  Makeover. 
Leave  tor  a  tew  seconds  to  dry, 
then  scrunch  hair  into  shape. 
For  instant  shine,  work  a  few 
drops  ol  glossing  serum  or 
laminator  into  your  palms,  then 
work  through  your  hair. 

Tips  for  the 

•  A  shower  is  the  quickest  way 
to  get  clean  and  revitalised  tor 
the  evening  ahead.  As  a  special 
treat,  use  the  shower  gel  thai 
goes  with  your  fragrance 

•  It  dandruff  or  an  itchy  scalp  is 
a  problem,  wash  your  hair  with 
a  shampoo  such  as  Neutrogena 
T-Gel,  Vosene  Freguent  Use  or 
Head  &  Shoulders  to  stop  it 
spoiling  your  image 

•  After  shaving  instead  of 
splashing  on  your  normal 
aftershave,  try  a  soothing  balm 
instead  which  will  soften  and 
calm  irritated  skin. 
Recommended  are  Gillette 
Series  aftershave  conditioner 
balm,  Lynx  Systeme 
Moisturising  After  Shave  and 
Legendary  Harley  Davidson 
After  Shave  Balm. 

•  There's  never  been  such  a 
choice  of  interesting  fragrances 
for  men,  so  instead  of  reaching 
for  your  trusted  brand  of  ten 
years,  why  not  Iry  something 
new?  For  a  fresh,  clean  scent  try 
Calvin  Klein's  CK  One,  L'Eau 
D'Issey  Poui  I  fomme  or 
Givenchy's  Insense 
Ultramarine. 
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The  Trend  Setter 
Only  loves  the  latest  in 
anything.  Forget  Blur  and 
Oasis,  this  guy  likes  Northern 
Uproar  ('who?'  is 
exactly  the  point). 
Notes  to  suit:  None.  Because  it 
someone  is  already  wearing  it 
(or  has  done.. ..ever)  he  won't 
want  to  know!  High-tech 
fragranced  clothes  (now 
available  in  Japan)  may  be 
more  his  'thing'. 
What's  out  there:  Jean  Paul 
Gaultier's  Le  Male,  Dolce  et 
Gabanna  for  Men,  Hugo  (Don't 
imitate,  innovate!),  Joop!  (I'm 
clever  enough  to  know  how  to 
pronounce  it) 

The  New  Man 

Get  home  from  a  hard  day's 
work  to  find  your  dinner  at  the 
table,  a  bottle  of  wine,  the  kids 
bathed  and  bedded  a/H/the 
house  as  clean  as  a  new  pin? 
Lucky  you! 

Notes  to  suit:  aldehydic  fresh 
notes  (to  remind  him  of  fresh 
laundered  sheets);  baby 
powder  (he  loves  the  smell  of 
nappies)  and  citrus  (to  remind 
him  the  washing  up  still  has  to 
be  done) 

What's  out  there:  Eternity  for 
Men  (this  guy  is  reliable),  CK 
One  (well,  he'll  want  to  share  it 
won't  he?) 

The  Car  Mechanic 
Love  me,  love  my  motor  is  the 
slogan  on  his  T-shirt.  His  car 
has  first  place  in  his  affections 
and  his  idea  of  a  good  night  out 
is  either  staying  at  home 
watching  'Top  Gear'  or  enjoying 
a  mud-splattered  evening  spent 
at  a  muddy  rally  meeting  at 
least  five  miles  from  the 
nearest  pub. 

Notes  to  suit:  formula  one  fuel 
notes;  leather,  now  that's  what 
I  call  upholstery;  and  beeswax 
(for  that  regular  Sunday 
morning  indulgence... waxing 
his  car  I  mean!) 
What's  out  there:  Harley 
Davidson,  DK  for  Men  (the 
bottle  is  actually  shaped  like  a 
throttle  and  has  a  diesel'  note 
in  it.  Perfect!) 

The  Slob 

Usually  prefers  the  allure  of 
natural  pheromones  than 
applying  a  little  scent  behind 
his  ears.. 

Notes  to  suit:  All  food  notes 
will  go  down  well, but  these  in 
particular:  cumin  (to  remind 
him  of  his  second  home,  the 
local  Indian  takeaway);  hops 
(because  of  his  favourite  drink, 
lager)  and  perhaps  basil  and 
thyme  (to  remind  him  of  his 
second  favourite  food,  pizza). 
What's  out  there:  Comme  des 
Garcons  is  a  bit  too  trendy,  but 
it  does  incorporate  that 
essential  'cumin'  note. 


Scented  soaps 


In  the  run  up 
to  Christmas, 
Liz  Jones 
looks  at  new 
fragrances  on 
the  market, 
and  predicts 
which  soap 
star's  stocking 
they're  most 
likely  to  turn 
up  in! 

Mystique 

(Yardley  of  London) 

fmmvm  slesEusptiist: 
Top  notes  of  bergamot, 
orange  blossom  and 
cloves  with  a  heart  of 
neroli,  lily  of  the  valley 
and  jasmine-rose. 
Base  notes  are  musk, 
sandalwood  and 
vanilla. 

PR  copy  reads: 'They 
think  she's  a  suburban 
housewife.  Suddenly 
she  learns  to  fly.  They 
think  she's  a  mum. 
Then  she  peels  off  her 
rubber  gloves  and  puts 
on  long  black  ones". 
Perfume  promises: 
'Hidden  dramas, 
sudden  surprises, 
deep  passion  and  dark 
secrets'. 

Stocking  filler  for: 
Mandy  Jordactie 
(Brookside),  you  can't 
get  many  secrets 
darker  than  Trevor 
under  the  patio... 

Dolce  Vita 

iPartums  Christian  Dior) 

Fragrance  description: 
Top  notes  of  lily, 
magnolia  and  rose 
with  a  fruity  heart  of 
apricot,  peach  and 
cinnamon.  Base  notes 
are  sandalwood, 
heliotropin  and  vanilla. 

PR  copy  reads: 
"Imagine  that  you  are 
resolutely  free,  that 
you  have  unchained 
yourself  from  the 
suffocating  role  you 
feel  you  must  be 
compelled  to  play  in 
society.  You  have  shed 
all  fear  of  being  judged". 

Stocking  filler  for: 
Cindy  Beale, 
Eastenders.  She's  got 
a  bit  of  reputation  for 
herself  hasn't  she? 
What  with  Wicksy  and 


now  his  older  brother 
David?  Still,  wouldn't 
you  if  you  were 
married  to  Ian  Beale? 
Two  large  cod  &  chips, 
with  a  sausage  on  the 
side,  ta,  love! 

So  Pretty 

(Parfums  Cartier) 

Fragrance  description: 
top  notes  are 
mandarin,  neroli, 
jasmine  and  'exotic 
dewberry',  with  an 
iris,  rose  and  orchid 
heart.  Base  notes 
include  vetiverand 
mysore  sandalwood. 

PR  copy  reads:  "She 
thinks  of  everything 
because  she  is  perfect, 
she  often  forgets 
because  she  is  human, 
but  is  always  forgiven 
because  she  is  so 
charming." 

Stocking  filler  for: 
Annalise,  Neighbours. 
You've  got  to  admit 
she's  a  babe  -  and  she 
doesn't  make  us  feel 
inadequate  at  all,  does 
she?  (New  Year's 
Resolution:  to  tell  the 
truth). 

Gucci  Accenti 

(Parfums  Gucci) 

Fragran  fci-\> 
davana  (a  sweet  Indian 
herb),  blackcurrant 
and  mandarin  top 
notes  merge  into  a 
rose,  lily  of  the  valley, 
jasmine  and  clove 
heart.  Base  notes  are 
vetiver,  vanilla, 
patchouli,  tonka  bean, 
sandalwood  and 
raspberry. 

PR  copy  reads:  "She 
is  gentle  but  also  a 
decision-maker, 
romantic  but  also  a 
woman  of  action, 
adept  at  dealing  with 
the  constraints  of 
modern  life." 

Stocking  filler  for: 
Patricia  Farnham 
(Brookside),  has  learnt 
to  be  a  tough  business 
woman  but  is  also  a 
great  mum  for  Alice. 
Has  a  lot  on  her  plate 
with  a  wimpy  husband, 
Max,  and  a  voracious 
ex-wife  on  her  case, 
Susannah. 

True  Love 

(Efizabeth  Arden) 

Fragrance  description: 
Freesia,  lily  of  the 


valley  and  white  cloud 
rose  blends  with 
jasmine,  lotus,  iris 
and  narcissus.  Base 
notes  are  sandalwood, 
vetiver  and  musk. 

PR  copy  reads: 
"True  Love  leaves  in 
its  wake  emotions 
which  transcend 
frontiers". 

Stocking  filler  for: 
Raquel  Wolstenhulme 
(Coronation  Street). 
It's  what  she  yearns  for 
and  what  she  deserves 
-  and  a  small  price  to 
pay  for  marrying 
Curly.. .Go  on  girl  you 
can  do  it! 

Pleasures 

(Estee  Lauder) 

Fragrance  description: 

Top  note  brims  with 
white  lilies  and  violet 
leaves.  Heart  notes 
blend  black  lilacs, 
white  peonies,  pink 
roses  and  jasmine. 
Base  notes  include 
baie  rose,  sandalwood 
and  patchouli. 

PR  copy  reads:  It 
actually  quotes  Liz 
Hurley  (the  new  face  of 
Estee  Lauder):  "I  love 
flowers  and  Estee 
Lauder  have  used  all 
my  favourite  ones.. I 
am  never  happier 
when  I  am  in  my 
garden  at  home  and 
now  I  can  pretend  I  am 
wherever  I  happen  to  be." 

Stocking  filler  for: 
Mavis  Wilton 
(Coronation  Street) 
who  likes  spending 
lots  of  time  in  her 
garden  too.  This  is 
obviously  the 
fragrance  for  her! 

Poeme 

(Lancome) 

Fragrance  description: 
A  perfume  of  contrasts 
incorporating  the 
Himalayan  Blue  Poppy 
and  the  desert  flower, 
Datura.  Other  floral 
notes  include: 
mimosa,  jonquils, 
freesia,  roses, 
jasmine,  daffodils  and 
vanilla  flowers. 

PR  copy  reads:  You 
are  like  the  sea,  you 
cradle  the  stars.  You 
are  the  burning  sun 
that  rushes  to  my  head'. 

Stocking  filler  for: 
Angel  (Home  &  Away). 
Living  on  the  beach 


under  the  hot 
Australian  sun,  this 
fragrance  is  her 
destiny! 

Loulou  Blue 

(Partums  C.'acharel) 

Fragrance  description: 
vanilla  embellished 
with  lily,  orange 
blossom,  ylang  ylang 
and  mimosa  with 
'sparkling,  sherbet- 
soft  undertones'. 

PR  copy  reads: 
'fashionable,  fun,  and 
funky,  a  fragrant 
expression  of  the 
effervescent  mood  of 
the  '90s'. 

Stocking  filler  for: 
Miss  Moody  Boots 
herself,  Bianca 
Jackson  (Eastenders). 
A  real  party  animal, 
given  the  chance  by 
one  staid  Ricky 
Butcher... Prior  to 
passing  her  driving 
test,  she  literally  drove 
everyone  else  on  the 
Square  around  the 
bend! 

Escada  Acte  2 

(Escada) 

Fragrance  description: 

Top  notes  of  freesia, 
wild  rose  and 
mandarin,  blending 
with  a  heart  of  peony, 
cinnamon  and  star 
aniseed.  Warm  base 
notes  include  vanilla 
orchid,  sandalwood 
and  incense  aldehydes. 

PR  copy  reads:  She 
flies  from  day  to  day, 
country  to  country, 
with  incredible  energy 
and  grace...  She  is 
spontaneous,  spiritual 
and  that  is  why  she  is 
loved.  Determined, 
slightly  arrogant  but 
always  with  a  sense  of 
humour,  she  is  open- 
minded  and  lives  her 
life  passionately. 

Stocking  filler  for: 
Michelle  Fowler  (ex- 
Eastenders).  When 
dear  old  'Chelle  can't 
be  with  her  Mammy, 
she  finds  herself  off  to 
Alabammy... 

Best  of  the  rest 

Volupte  -  Bet  Gilroy 
(formerly  Coronation 
Street)  Chique  -  Bev 
McGloughlin  (Brookside) 
Poison  -  Peggy 
Mitchell  (Eastenders). 
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Keep  calm.  Keep  Kalms. 


vess 


and  On  and  On 


Research  has  shown  tlui  i In  market  lor  t In-  brand  leading  KAI  MS  hcrb.il  sedative  will  continue  to  grow. 
This  gr< iw i h  will  Ih  IikIIi.iI  In  .1  ma|or  in  1 1I1 1  media  campaign  I ■  >  1  Kalms.  Using  colour  page  advertising  in  Women's  magazines,  inserts  offering 
lice  Stress  Booklets  and  mailings  to  consumers  As  Britain's  best  selling,  best  regarded  herbal  sedative,  KAI  MS  will  bring  significant  rewards 
1 1 1  retailers,  1  <  >«  >  I  .ike  1  lie  pressure  ( >l I ,  rci  ommend  Kalms.  Hie  natural  choice 
C  .ei  si ik  ked  tip  rhn  nigh  Dcndron  (Tel  01923  22925  1 )  or  your  local  Win  >li  salt  1 


KALMS  Registered  Trademark  and  Product  Licence  held  by  G  R  Lane  Health  Products  Ltd  .  Sisson  Road,  Gloucester  GL1  30B  Active  Ingredients:  Humulus  lupulus  powder  45  00  mg, 
Gentian.!  I  utea  powdered  Ext  4  1  2?  So  mg  Valeriana  ullK.i.inalr,  pdi  Ext  4  1  33  75  mg  Directions:  Two  tablets  to  be  taken  three  times  a  day  alter  meals  Not  suitable  lor  rhildien  Indications: 
A  traditional  herbal  remedy  I  To  relieve  period',  nl  worry,  irritability,  and  exogenous  stresses  and  strains  2  For  the  relief  ot  worry,  wakefulness,  and  other  symptoms  associated  with  the 
menopause  including  llushings  and  cold  sweats  3  Promotes  natural  sleep  Precautions:  Seek  medical  advice  it  you  are  on  other  medication,  or  il  condition  worsens  Keep  all  medicines  out 
of  the  reach  of  children  Not  to  be  used  during  pregnancy  or  lactation  Do  not  use  it  sensitive  to  any  ot  the  ingredients  Legal  Category:  General  Sale  List  Packs:  100  and  200  tablets  (PL 
I074/5045R)   Price:  RSP  C3  25  C5  70  <&^^m, 
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Mintec 

PEPPERMINT  OIL  CAPSULES 
FOR 


ble  Bowel  Syndrome 

licky  pain,  wind,  bloating,  diarrhoea,  constipation 


IM 


IM 


Effective  relief  from  the  symptoms  of  IBS' 

Enteric  coated  peppermint  oil  goes  right  to  the 
problem,  relaxing  the  spasm  and  relieving  the 
distressing  symptoms' 

Excellent  profits,  with  special  launch  bonuses 
ON  TOP  OF  a  standard  33%  margin 

Pharmacy  support.  Staff  training  and  competitions 
PLUS  a  full  merchandising  package 

Widely  prescribed  by  GPs 

NOW  available  in  a  25  capsule  consumer  pack 


Recommend  Mintec™ 
ess  free  solution  for  IBS 


PRODUCT  INFORMATION:  MINTKCI%1 

Presentation:  Enteric  coated,  soft  gelatin  capsules  each  containing 
0  2  ml  Peppermint  Oil  BP  Indications:  Symptomatic  relief  of 
irritable  bowel  or  spastic  colon  syndrome  Dosage:  Adults  and 
Elderly  One  capsule  t.d.s.  preferably  before  meals  with  a  small 
quantity  of  water,  but  riot  immediately  after  food  Capsules  should 
be  swallowed  whole  and  must  not  be  broken  or  chewed.  Increase 
to  two  capsules  t.d.s.  when  symptoms  are  more  severe  Continue 
until  symptoms  resolve,  may  be  taken  for  up  to  2  or  3  months 
Children  Not  recommended  CI,  warnings,  etc.:  CI  none  known. 
Precautions  Pre-existing  heartburn  may  be  exacerbated. 
Pregnancy  and  Lactation  Usual  precautions  should  be  observed 
Adverse  reactions  Heartburn,  rarely  allergic  reactions  including 
erythematous  skin  rash,  bradycardia,  muscle  tremor  and  ataxia. 
Overdose  Gastric  lavage,  together  with  symptomatic  and 
supportive  measures. 


Pharmaceutical  precautions:  Protect  from  sunlight.  Store  below 
25°C  Package  quantity  and  price:  25  capsules  RSP  (exc  VAT) 
£4  81  Legal  category:  CSL    PL  10536/0036  PL  holder: 
Monmouth  Pharmaceuticals  Ltd,  3  &  4  Huxley  Road,  The  Surrey 
Research  Park,  Guildford,  Surrey,  GU2  5RE  Date  of  preparation: 
July  1995 
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The  Maladies 


Irritable 
bowel 
syndrome 

A  range  of  gastro-intestinal  problems  are 
making  life  a  misery  for  Sally  Maladie 


Sally:  "/  hope  you  can  help 
me.  1  need  something  to  slop 
diarrhoea  and  relieve 
constipation. " 
Assistant:  "Are  these  foi 
yourself?" 

"Yes.  I  don't  know  what's 
happened  to  me  recently. 
One  day  I'm  suffering  from 
constipation  and  the  next 
day  it's  diarrhoea.  I'm  just 
finding  it  impossible  to  have 
a  normal  life. " 

"  I  lave  you  any  other 
symptoms" 

"I  don't  know  if  it's 
connected  to  the  other 
problems  but  I  had  noticed 
my  stomach  becoming  very 
bloated  and  sometimes  I  gel 
a  very  bad  pain  in  my 
stomach. " 

"Is  the  pain  relieved  by 
going  to  the  toilet  oi  passing 
wind? 

"Yes  and  sometimes  it  can 
In  •  so  i  'mbarrassing. " 

"Have  you  changed  your 
diel  recently,  starting  eating 
different  foods  or 
eliminating  certain  foods 
from  your  diet." 

"Not  really,  although  I 
have  been  grabbing  a 
sandwich  at  lunchtime  for 

the  last  few  weeks  liecuuse 


it's  been  so  busy  at  work. " 

"So  you've  been  quite 
stressed  ,il  work?" 

"Yes,  1  have.  It's  tunny 
because  my  mother  says 
when  she  was  younger  she 
used  to  suiter  from  a  nervous 
tummy.  I  lei  doctor  called  it 
spastic  colon. " 

"Spastic  colon  is  an  old 
term  tor  what  we  call 
irritable  bowel  syndrome. " 

"Thai  sounds  guitt  • 
serious.  What  should  I  do?" 

"The  tirst  thing  is  no)  to 
panic.  Irritable  bowel 
syndrome  c  an  be  quite  an 
unpleasant  and 


inconvenient  illness  but  it 
does  not  progress  to  more 
si  i  ions  rjasl  ro  intestinal 
conditions  and  is  not  fatal. 
Essentially,  the  muscles  in 
the  walls  of  the  intestine 
slop  working  in  a  co- 
ordinated fashion,  causing 
the  symptoms  you've 
described. 

However,  you  can't  be 
sine  you  have  IBS  until  you 
have  seen  your  GP.  He  or 
she  might  prescribe  or 
recommend  a  product  or 
they  might  simply  advise  a 
change  in  diet  and  a  little 
less  stress. " 


The  number  of  IBS 
sufferers  in  the  UK  is 
estimated  to  be  as  high  as 
one  in  five  ot  the  population. 
It  lias  been  suggested  thai 
IBS  may  be  second  only  to 
the  cold  in  causing  time  off 
work.  With  increased 
availability  of  OTC  products, 
such  as  Relaxyl  and  Mintec, 
to  manage  IBS,  you  are 
probably  seeing  a  lot  more 
sufferers  in  your  pharmacy. 

Women  sufferers  appear  to 
( ml  number  men  but  it  is 
unclear  if  this  is  because 
women  are  more  likely  to 
consult  their  pharmacist  or 
( IP  and  be  diagnosed  as 
having  IBS. 

What  is  it? 

IBS,  as  its  name  suggests  is  a 
disorder  of  the  bowel 
associated  with  considerable 
pain  and  discomfort.  Its  exact 
cause1  is  not  known  and  often 
doctors  have  to  make  a 
diagnosis  when  no  other 
gastro-intestinal  disorder  c  an 
account  loi  the  symptoms. 
Some  experts  believe  there 
are  three  types  ol  IliSwith 
different  sets  ol  symptoms. 

Continued  on  p26  |* 
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Continued  from  p25 

Th<  ■  most  common 
symptoms  ot  IBS  are: 

•  Recurrent  abdominal  pain 
©  Abdominal  swelling 

•  Diarrhoea  and/or 
constipation 

Although  the  cause  is  not 
known  its  eftect  on  the  gut 
explains  how  these 
symptoms  arise.  Digested 
tood  is  normally  moved 
along  the  gul  by  peristalsis 
whic  h  is  a  series  ot  co- 
ordinated muscular 
contractions  ot  the  intestinal 
wall.  I  lowever,  in  IBS  the 
muscle  contractions  no 
longer  synchronise,  muscles 
go  into  spasm  and  the 
patient  suffers  acute  pain  in 
their  abdomen. 

Other  symptoms  that 
would  help  confirm  a 
diagnosis  ot  IBS  are: 

•  Loss  ot  appetite 

•  Tiredness 

•  Nausea 

•  Belching 

•  occasional  vomiting 

@  hi(li(|eslion  and  vomiting 
However  it's  important  to 
remember  that  no  two 


sufferers  will  report  exactly 
the  same  set  of  symptoms 
and  many  sufferers 
experience  different 
symptoms  from  day  to  day. 

What  causes  IBS? 

The  exact  cause  of  IBS  is  not 
known  but  one  theory  is  that 
IBS  is  caused  by  mall  unction 
of  the  nervous  system. 
Another  is  that  smooth 
muscle  in  the  bowel 
becomes  super  sensitive  or 
becomes  over-sensitive  as  a 
result  of  a  bowel  infection. 
IBS  is  often  preceded  by  an 
episode  of  gastro-enteritis. 

Although  the  underlying 
cause  has  not  been 
established  there  are  a 
number  of  known  trigger 
factors  of  which  stress  and 
anxiety  appear  to  be  the 
most  important. 

Certain  foods  also  appear 
to  trigger  an  attack  and 
sufferers  are  advised  to 
avoid  excessive  amounts  of 
tea,  coffee  and  alcohol. 

IBS  seems  to  run  in 
families  but  it  is  not  yet  clear 
if  this  is  genetic  or  because 
families  tend  to  share  a 


common  lifestyle,  eating 
similar  diets  and  suffering 
the  same  stressful 
conditions. 

Managing  IBS 

Some  IBS  patients  will  not 
reguire  any  medication, 
others  may  find  alternative 
therapies  useful  and  many 
benefit  from  drug  therapy. 
There  is  no  drug  treatment 
that  will  cure  IBS  but  it  can 
be  managed  very  effectively 
with  changes  in  lifestyle 
combined  with  symptomatic 
relief.  Sett  help  is  the  key  to 
successful  management. 

As  stress  and  anxiety  play 
such  an  important  role  in 
IBS,  patients  should  be 
encouraged  to  develop 
technigues  to  help  them 
cope  with  or  avoid  stressful 
situations.  Relaxation 
therapy,  yoga  and  hypnosis 
have  ah  proved  useful. 

Sufferers  should  identify 
foods  that  aggravate  their 
condition  and  then  try  to 
eliminate  these  from  their 
diet,  or  eat  smaller  portions. 
Coffee,  tea,  cheese,  milk, 
chocolates  and  citrus  fruits, 
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particularly  oranges,  seem  to 
be  common  problem  foods 
for  sufferers. 

Some  doctors  recommend 
a  high  fibre  diet  including 
fruit  vegetables  and  rice,  but 
not  bran  which  can  have  an 
adverse  effect.  If  the  high- 
fibre  diet  does  not  produce 
an  improvement  or  actuafly 
worsens  the  condition  the 
patient  should  be  switched 
to  a  bland  diet. 

OTC  products  which  are 
used  to  manage  the 
condition  include: 

•  Alverine  citrate,  marketed 
by  Whitehall  Laboratories  as 
Relaxyl  capsules  (60mg], 
was  switched  from  POM  to  P 
earlier  this  year. 

It  is  an  antispasmodic 
which  depresses  smooth 
muscle  activity  in  the 
intestine.  This  helps  to 
normalise  bowel  activity, 
making  it  particularly 
effective  at  reducing  and 
relieving  the  stomach 
cramps  and  pain 
associated  with  the 
condition. 

Alvercol  granules  combine 
alverine  citrate  with 
sterculia,  a  bulking  agent. 
The  granules  should  be 
placed  dry  on  the  tongue 
and,  without  chewing  or 
crushrng,  swallowed 
immediately  with  plenty  of 
liquid. 

•  Peppermint  oil  capsules, 
such  as  enterically  coated 
Colpermin,  or  Mintec,  now 
available  in  a  25-capsule 
GSL  pack,  are  also  indicated 
for  the  management  of  IBS 
and  are  particularly 
beneficial  if  wind  is  a 
problem. 

•  Bulking  agents  such  as 
ispaghula  (Fybogel,  Isogel, 
Konsyl,  Regulan)  or  sterculia 
(Normacol),  provide  soluble 
fibre  and  offer  relief.  Bran 
should  not  be  a  first  choice 
as  a  fibre  provider  as  it 
appears  to  worsen  the 
symptoms  in  large  numbers 
of  patients.  Stimulant 
laxatives  should  not  be 
recommended  because  of 
the  risk  of  diarrhoea. 

•  Anti-diarrhoeals  such  as 
loperamide  and  codeine 
may  be  reguired  when  the 
patients  is  suffering  a  bout  of 
diarrhoea. 

Patient  support 

IBS  Network  is  a  self-help 
group.  Membership  costs 
between  £5  and  £15 
annually  (depending  on 
income). 

Details  from:  IBS  Network, 
St  Johns  House,  Hither 
Green  Hospital,  Hither 
Green  Lane,  London  SE13 
6RU.  Tel:  0181  698  4611  extn 
8194  (Monday,  Wednesday 
and  Friday  10.30am- 
1.30pm). 

COUNTER  25  November  1995 


A  pain 
in  the 

gut 

Customers  complaining  of  indigestion  are 
a  common  sight  in  our  pharmacies.  But 
what  exactly  are  they  complaining  of  and 
what  is  the  most  appropriate  treatment? 

Jeremy  dHherow  MBE  FrPharmS,  a 
community  pharmacist  from  Knotty  Ash, 
in  Liverpool,  gives  us  the  benefit  of  his 
experience 


Indigestion  therapy  has 
undergone  a  revolution  in 
the  past  few  years.  Many  ol 
us  recall  the  traditional 
bicai  bonate  oi  soda  type  oi 
medicine  which  produced 
large  volumes  ol  gas  and 
belching  with  a  vengeance. 
In  those  days,  therapy  was 
entirely  symptomatic  reliel 
and  little  thought  was  given 
to  the  cause  ol  hyperac  idily 
and  associated  conditions. 
Today,  on  oui  side  ol  the 
counter,  we  take  <i  broader 
view,  looking  at  symptoms, 
causes,  mechanisms  and  the 
ideal  treatment. 

On  the  other  side  ol  the 
(  ounter,  the  customers  are 
driving  the  market.  The 
increasing  trend  ol  de- 
regulation ol  Presci  iption 
Only  Medicines  (P<  >M)  to 
Pharmacy  only  (l'|  and 
advertising  ol  such  products, 
coupled  wilh  the  increase  in 
the  move  toward  patienl 
self-medication,  has  resulted 
in  the  public  seeking  out 
f  )TC  '  merchandise  in  giealei 
numbers. 

This  has  nol  only 
increased  the  workload  but 

also  made  the  sale  ol 

medicines  more  complex. 
Could  the  customei  be 
masking  the  symptoms  ol  a 
Stomach  cancer  by 
inappropriate  medication?  II 
you  don't  ask,  you'll  never 
find  out.  The  2  Wl  I  AM 
questions  make  a  very  good 
starting  point.  <  )ui  role  is  to 
ask  and  be  sine,  then  make 
the  sale. 


What  is  it? 

It's  important  to  gel  the 
customei  to  define  exactly 
what  they  moan  when  they 
complain  ol  indigestion.  To 
one  patienl  the  term  'upset 
stomach'  means  a  raging 
diarrhoea,  whereas  to 
anolhei  il  means  an  'acid 
stomach'.  Take  nothing  foi 
granted  -  ask.  As  a  general 
rule  indigestion  is  caused  by 
an  excess  ol  acid  in  the 

stomach  (hyperacidity)  01 

acid  being  in  I  he  wrong 

place. 

•  Heartburn,  .is  its  name 
implies,  is  ,i  burning 
sensation  behind  t he- 
breastbone.  II  is  due  to  the 
presence  ol  stomach  acid  in 
the  lower  regions  oi  the 
oesophagus.  The  ar  id 
inflames  the  lining  ol  the 
oseophagus,  which,  unlike 
the  stomach,  is  no1  protected 
by  a  mucosal  barrier.  When 
a  person  is  lying  down,  il  is 
easier  foi  aeid  to  pass  out  ol 
the  stomach,  which  is  why  il 
often  occurs  at  night 

•  Frequenl  reflux  ol  the 
stomach  contents  into  the 
oesophagus  can  cause 
oesophagitis  -  inflammation 
ol  the  lining  membrane  ol 
the  oesophagus.  I  leartbui  n 
is  l  he  charactei  isl  ic  symptom 
ol  oesophagi!  is. 

Persistent  reflux  may 
produce  long  term 
inflammation  ol  the 
oesophagus,  known  as 
chronic  oesophagitis. 

•  I  halus  hernia  is  the 


condition  where  part  ol  the 
stomach  protrudes  up 
1 1 1 1  ( > 1 1< | h  the  diaphragm  into 
the  thorax  and  is  also 
associated  with  reflux. 
Symptoms  include  a 
sensation  oi  fullness  and 
discomforl  rathei  than  acute 
pain.  II  occurs  particularly 
aftei  meals  and  at  night. 

Belching  may  be 
voluntary  to  relieve 
distension,  as  aftei  a  meal,  01 
occasionally  to  seek 
attention.  Involuntary 
belching  may  be  as  a  result 
ol  a  lax  oesophageal 
sphincter  which  allows 
stomach  gas  to  escape 
without  conscious  effort  or 
warning. 

Moving  lurthoi  down  the 
alimentary  trad  into  the 
stomach,  we  look  at  the 
gastric  conditions, 
&  (  iastritis  is  inflammation 
ol  the  stomach.  II  can  he 
acute,  as  m  the  ease  oi  a 
recent  meal  oi  highly  spiced 

I  I  when  it  is,  by  definition, 

shod  term  and  sell  limiting. 

<  Ihronic  gastritis  is 


persistent  inflammation  ol 
the  stomach  lining  by 
obvious  irritants  such  as  neat 
whisky,  strong  black  coffee 
< 1 1 1  < I  certain  medicines. 

•  Peptic  ulcers  are  erosions 
ol  the  lining  ol  the  digestive 
trad  and  are  classified  as 
gastric  ulcers  when  they 
occui  in  the  stomach  and 
duodena]  ulcers  when  they 
occur  in  the  duodenum. 

( Jas1  ric  ulcers  develop  when 
the  protective  lining  of  the 
gul  breaks  down  and  the 
underlying  tissue  is 
attacked,  or  digested,  by  the 
patient's  own  digestive 
juices. 

•  Flatulence,  usually 
described  as  wind,  may  be 
harmless  (medically 
speaking)  or  il  may  have  a 
more  serious  underlying 
cause.  The  commonesl 
culprit  is  swallowing  air 
while  eating.  As  most  of  us 
know  peas  and  beans,  with 
theii  high  fibre  contenl  can 
also  be  blamed. 

Continued  on  p30 
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When  it  comes  to  digestive  problems,  we  do  find  tin 


'excess  acid"  theory  a  Little  hard  to  swallow. 


we 
oui 


If  you  haven't  yet  heard  it,  the  theory  is  that  excess 
acid  is  the  main  cause  of  heartburn.  Fortunately,  the  reality        excess  of  fatty  or  spicy  food.  And  the  way  to  deal  with 


is  rather  simpler.  Only  a  small  proportion  of  heartburn 


sufferers  are  hypersecretors  of  acid.1 :  Much  of  the  time,  the 


problem  is  caused  by  nothing  more  complicated  than  a 


heartburn  is  also  very  straightforward:  rather  than 
interfering  with  the  stomach's  natural  production  of  acid, 
just  keep  this  acid  out  of  the  oesophagus. 


Gaviscon  Essential  Information 

Product  information.  Active  Ingredients:  Liquid  Gaviscon:  Sodium  alginate  BP  500mg,  sodium 
bicarbonate  Ph.  Eur  267mg,  calcium  carbonate  Ph.  Eur.  Hilling  per  10ml  dose.  Gaviscon  Slid  Tablets. 
Alginic  .uid  lip  Soiling,  sodium  bicarbonate  Ph  Eur  17l)mg,  dried  aluminium  hydroxide  gel  BP 
lOOmg,  magnesium  trisilicate  Ph.  Eur  2Smg  per  tablet.  Gaviscon  2S0  Tablets:  Alginit  acid  BP  250mg, 
sodium  bicarbonate  Ph  Eur.  SSmg,  aluminium  hydroxide  gel  liP  "tiling,  magnesium  trisilicate  Ph.  Eur. 


12  omg  per  tablet    Indications:  Liquid  Gaviscon  &  Gaviscon  500  Tablets.  Heartburn,  including  ' 
heartburn  of"  pregnancy,  dyspepsia  associated  with  gastric  reflux,  hiatus  hernia  and  reflux  oesophagitis. 
Gaviscon  250  Tablets:  Heartburn  and  and  indigestion    Contra-Indications:  None  known.  Dosage 
Instructions:   Liijuid  Gaviscon:  Adults  and  children  over  12   IO-20ml,  children  d-12:  5-lllml  liquid  | 
after  meals  and  at  bedtime    Children  under  6:  Not  recommended.  Gaviscon  500  Tablets:  Adults  and 
children  over  12   1  or  2  tablets  after  meals  and  .it  bedtime    Children  under  12:  Not  recommended. 


is 


burn. 


words 


So  offer  your  customers  Gaviscon,  which  keeps 


ia<  h  .uicl  where  it  belongs.  And  if  .myone  tries  to  tel 


j  th.it  excess  acid  is  the  in, mi  cause  of  heartburn,  tell 


m  that  yon  just  don't  swallow  it. 


iquid:  sodium  alginate  BP,  sodium  bicarbonate  Ph.Eur.,  calcium  carbonate 
Ph. Eur.  tablets:  alginic  acid  BP,  sodium  bicarbonate  Ph.Eur.,  aluminium 
hydroxide  BP,  magnesium  trisilicate  Ph.  Eur. 


Keeps  acid  where  it  works 
not  where  it  hurts 


i  250  rablcts:  Adults  .111 
ended    (  hew  tablet*  til 

 ■  ( laviscon  500  I  j| 

;il  sodium  ISoth  liquid 
■  lOOml  /.I  67,  200ml  /. 


I  .  Iiii.li.  11  ovei  I : 


l[lll|r 


>rnugh)y  before  swallowing    Note:  10ml  I u [11 1 1 1  contains  (>  2mmol 

In  eontams  '  I   il  sodium    1  Ini  <  lavisi  on  25(1  I  ablel  conta 

ind  tablet  (onus  ol  Gaviscon  an  sugar-free  Retail  Prices:  I  iqi 
W,  ( lavi:        5(1(1  I  ablets  1 2  [2  45,  ( laviston  250  I  abli  is  24  £2  I 


lucl  l  icence  Nos:  006  J/0031  I  ic|llld  I  lavis        0063/0032  I  iqiud  I  lavii        I'i  ppi  11  1  I  lav 


0063/002"  Gaviscon  500  Lemon  Flavoui  I  ablets,  0063/0027  Gaviscon  25(1  Peppermint  Flavoui 
rablets,  0063/0028  Gaviscon  250  Lemon  Flavour  Tablets  Legal  Category:  GSI  (PO)  Holder  of 
Product  Licences:  Kci  k it t  8,  ( ajlman  Produi  is  1  united.  I  lansom  I  anc,  1  lull  HUH  70S  1  IAVIS(  1  IN 
and  the  sword  and  c tali  symbol  are  trademarks  Date  of  preparation:  °/ 1 1  /°5  References:  I  K  ill 
(  S  el  (I'WH),  Cm  29:  (pan  10)  A  144"  2  Cadiol 
(,  el  <il.,  (IW),  Gislroiiitnl  Res.  22:  2<W-222. 


)  Reckitt  &  Colman  Products  Limited 


The  conditions  which  are 
first  associated  with 
flatulence  are  liver  and  gall 
bladder  diseases. 

Symptoms 

Discomfort  in  the  stomach 
region  is  usually  the 
symptom  Ihdl  prompts  a  visit 
in  tlic  pharmacy. 

Possibly  the  easiest  way  to 
assess  the  severity  of  the 
attack  is  to  ask  the  patient  to 
describe,  on  a  scale  of  1  to 
10  the  severity,  with  1  being 
annoying  but  forgettable, 
through  to  10  where  you  are 
out  ol  your  mind.  Combine 
this  information  with 
answers  to  some  'when' 
questions.  When  does  it,  or 
did  LI ,  start/go? 

Establish  what  type  of  pain 
it  is.  You  will  probably  have 
to  lead  here  and  give  some 
clues  -  a  burning  sensation 
or  stabbing  pain,  constant  or 
localised,  worse  before  or 
after  meals  or  at  night? 

Nausea  is  one  thing, 
vomiting  is  another.  "Have 
you  actually  been  sick?"  will 
clarify  the  situation.  If  so  find 
out  if  the  patient  has 


vomited  any  blood.  Using  an 
open  question  sequence  in 
such  cases  is  often  a  better 
method  of  obtaining 
information. 

Needless  to  say,  any  signs 
or  symptoms  of  blood  mean 
an  instant  referral  to  the 
doctor. 

Don't  forget  also  that  some 
medicines  can  cause 
stomach  disorders.  The 
obvious  culprits  are  the  non- 
steroidal anti- inflammatory 
drugs  (NSAIDs),  aspirin,  the 
steroids,  the  xanthines 
(particularly  in  coffee)  but 
your  use  ol  the  2  WHAM 
questions  will  reveal  this  - 
won't  they? 

Broadly  speaking, 
anything  which  is  probably 
not  minor  in  nature  or 
severity  should  be  referred 
to  the  pharmacist  who  will 
then  decide  whether  the 
condition  warrants  onward 
referral  to  the  doctor. 

The  minor  ailments  we 
can  safely  treat  should  be 
heartburn,  indigestion, 
wind,  over-indulgence, 
gastritis,  reflux  and 
hyperacidity. 

Warning  signals  are 
uncontrolled  or  worsening 


symptoms,  weight  loss, 
appetite  loss,  chest  pain, 
particularly  if  linked  to  pain 
in  the  neck,  jaw  or  arm 
(heart  attack  imminent)  and 
unexplained  tiredness.  It  in 
doubt,  refer. 

Treatments 

Antacids  are  the  mainstay  of 
treatment  but  the  de- 
regulation of  the  H2 
antagonists  has  added 
powerful  new  therapies  to 
our  OTC  armoury. 

Liquid  preparations 
certainly  act  more  quickly 
than  bulky  powders  and 
tablets  but  are  less 
convenient  to  carry  around. 
Check  with  the  customer 
when  or  where  they  are 
likely  to  be  taking  them. 

Antacids 

Antacids  are  best  taken 
between  one  and  three 
hours  after  a  meal.  They  are 
intended  for  occasional  use 
and  regular  purchasers 
should  be  referred  to  the 
pharmacist. 

It  is  important  to 
remember  that  certain 
antacids  interfere  with  the 
absorption  of  some 
antibiotics  and  some  other 
medication  so  should  not  be 
taken  at  the  same  time. 
Again  such  patients  are  best 
referred  to  the  pharmacist. 
®  Magnesium  trisilicate  and 
aluminium  hydroxide  are 
relatively  long  acting 
antacids.  Magnesium  salts 
tend  to  have  a  slight  laxative 
effect  whereas  aluminium 
can  cause  constipation. 
Usually  the  two  compounds 
are  combined  to  prevent 
either  effect. 

®  Sodium  bicarbonate  is  the 
cheapest  and  most 
commonly  used  antacid. 
However  it  does  have 
several  major 

disadvantages.  It  should  not 
be  used  by  patients  with 
heart  conditions  or  high 
blood  pressure,  pregnant 
women,  and  certainly  not  by 
patients  on  a  salt-free  or 
restricted  diet.  Long  term 
use  can  disturb  the 
acid/alkali  balance  of  the 
body. 

•  Calcium  salts  and  chalk 
preparations  are  also  cheap 
and,  tor  many  sufferers, 
effective.  While  their  action 
lasts  longer  than  their 
sodium  counterparts,  they 
tend  to  be  gritty  and 
unpalatable.  Unlike  the 
magnesium  salts,  calcium 
preparations  tend  to  produce 
constipation,  which  can  be  a 
bonus  for  some  patients. 
Overuse  of  calcium 
preparations  can  lead  to  a 
metabolic  disorder  known  as 
hypercalcaemia.  Blood 
levels  of  calcium  rise  and 


eventually  the  kidney  can  be 
damaged. 

•  Bismuth  preparations  are 
very  similar  in  properties  to 
magnesium  and  aluminium 
and  have  a  long  history. 
Long  term  use  is  not 
recommended  because  of 
the  risk  of  damage  to  the 
nervous  system. 

Alginates 

Alginates  are  often  added  to 
antacid  formulations, 
particularly  when  rellux  is  a 
problem.  Alginates  form  a 
frothy  'raft'  which  floats  on 
the  top  of  the  stomach  and 
acts  as  a  barrier  to  the  reflux 
and  if  reflux  does  occur  it 
protects  the  oesophagus. 

•  Silicone  or  dimethicone, 
sometimes  referred  to  as 
deflatulents  are  useful  for 
patients  with  wind.  By 
reducing  surface  tension, 
they  cause  bubbles  of  gas  in 
the  stomach  to  break  down. 

H2  Antagonists 

The  deregulation  of 
cimetidine  (Tagamet  100), 
ranitidine  (Zantac  75)  and 
famotidine  (Pepcid  AC)  from 
POM  to  P  opened  the  door  to 
a  new  era  in  indigestion 
management  but  they  also 
bring  with  them  an 
increased  risk  of 
inappropriate  use. 

They  work  by  blocking  the 
Histamine  2  receptors  which 
are  responsible  for  the 
secretion  of  hydrochloric 
acid  in  the  stomach.  As  such, 
they  very  effectively  reduce 
acid  production  and 
maintain  stomach  acidity  for 
long  periods  at  a  time.  They 
can  also  be  used  to  relieve 
the  symptoms  of 
oesophagitis,  reflux  and 
hyperacidity,  and  can  assist 
in  the  healing  of  ulcers 
whether  caused  by  other 
medications,  such  as  the 
NSAIDs  and  aspirin,  or  other 
factors.  Cimetidine  is 
additionally  licensed  for  the 
prevention  of  nocturnal 
heartburn. 

I  lowever,  there  is  the 
possibility  that  patients  may 
-  innocently  -  attempt  to  self- 
medicate  and  use  these  H2 
antagonists  inappropriately. 

All  three  manufacturers 
produced  training  manuals 
and  guidelines  tor  the  sale  of 
the  H2-antagonists  to  help 
ensure  their  safe  and 
effective  use. 

Most  pharmacies  now 
have  a  protocol  in  place  for 
dealing  with  customers 
who  complain  of 
indigestion  or  who  ask  for 
one  of  these  products  by 
name 

Be  sure,  ask  and  supply 
only  within  the  limits  of  the 
product  licence. 
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Help  for  # 

haemorrhoids 


It  is  estimated  that 
one  in  three  of  the 
population  suffers 
from  haemorrhoids 
at  some  stage  of 
their  life.  So  why  do 
so  many  of  our 
customers  find  it 
embarrassing  to  ask 
for  advice  or  buy  an 
appropriate 
treatment?  Zita 
Thornton  explains 
how  you  can  help 
reduce  their 
unnecessary 
suffering 

I  [aemorrhoids,  oi  piles  as 
they  die  often  refei  red  to  are 
(i  very  common  problem.  II 
has  horn  estimated  thai 
mound  one  m  I  wo  ol  those 
ovei  the  age  ol  50  have 

iffered  from  piles  <il  some 
stage  ol  theii  lives.  Although 
the  condition  can  he 
annoying  and 
uncomfortable  many 
sufferers  find  it 
:mbarrassing  to  seek  advice 
or  treatmenl  with  only  one  in 
ten  seeking  immediate 
advice. 

People  with  haemoi i holds 
usually  firsl  present 
themselves  in  the  pharmacy. 
We'ie  nil  familial  with  the 
first-time  buyer,  hovering 
neai  the  display,  hastily 
picking  a  pack,  putting  it  on 
the  counter  and  paying  foi  it 
wilhonl  establishing  eye 
contact.  Yon  may  be  the  firsl 
person  some  have  had  the 
courage  to  discuss  theii 
condition  with    so  he 
sensitive  rind  discreel  to 
their  feelings.  Yon  also  have 
rin  importanl  role  in 


Section  through  a  human  anus  with  internal  and  external  haemorrhoids 
(lower  centre,  blue). 

knowing  when  il  is 
appropriate  foi  them  to  see 

then  (  IP. 


What  are  they? 

I  (aemorrhoids  are  enlarged 
rind  inflamed  veins  found 
undei  the  lining  oi  the  lower 
ledum  rind  mound  I  he  anus. 
Sometimes  they  remain 
inside  the  back  passage 

where  they  can't  he  seen 

and  are  known  as  internal 
piles.  Sometimes  pressure, 
such  as  si  i r 1 1 n 1 1 1 ( )  to  pr< iduci i 
ri  bowel  movement,  can 
(  rinse  the  enlarged  vein  to 
protrude  through  the  anus. 


Extern, il  piles  appear  as 
fleshy  protuberances  outside 
the  anal  opening  rind  are 
due  to  enlrirgemenl  ol  veins 
around  the  anus. 


What  causes  them? 

Yon  can  dispel  miy  myths 
thai  haemoi  i  hoids  are 
cinsed  hy  sitting  on  cold 
walls  or  hoi  radiators.  Nor 
<ire  they  necessarily  a 
symptom  ol  a  sedentary 
llleslyle  ,is  even  active 
spoilsmen  rind  women  can 
be  sufferers  as  a  result  ol 
straining  or  increased  blood 
pressure. 


1  laemon  holds  are  caused 
hy  some  form  ol  pressure 
being  applied  to  vulnerable 
veins.  II  is  thought  lhal  a 
tendency  to  have  the 
weakness  in  the  veins  is 
hereditary  as  piles  often 
occur  in  members  ol  the 
same  families. 

Women  are  prone  to 
haemorrhoids  during 
pregnancy  due  to  hormonal 
rind  circulation  changes  as 
well  as  the  pressure  ol  the 
developing  baby  on  I  he 
rectal  veins.  Many  women 
reguire  iron  supplements 

Continued  on  p32  ► 


OVER  THE  COUNTER  25  November  1995 


3  I 


Continued  from  p31 

during  pregnancy  and  these 
can  cause  constipation.  The 
pressure  of  straining  when 
giving  birth  can  cause  piles 
to  appear  although  they 
usually  resolve  themselves. 

However  the  most 
common  pressure  is  due  to 
constipation,  when  straining 
to  pass  hard,  compacted 
stools  causes  the  blood 
vessels  in  the  area,  and  the 
haemorrhoids,  to  become 
swollen  with  blood.  Be 
aware  of  the  probable  role  of 
constipation,  use  careful 
guestioning  to  establish  if  it 
is  the  cause  and  bear  it  in 
mind  when  advising  about 
treatment  of  the 
haemorrhoids. 

Knowing  if  constipation  is 
the  cause  is  also  important 
as  some  medication  can 
make  the  situation  worse. 
For  instance,  painkillers 
containing  codeine,  iron 
tablets  or  some  antacids  are 
likely  to  cause  constipation. 

Anticoagulants,  such  as 
aspirin  and  ibuprofen,  can 
make  any  rectal  bleeding 
worse. 

Prostate  problems  in  older 
men  have  been  associated 
with  the  development  ol 
piles. 

Symptoms? 

From  time  to  time  when 
haemorrhoids  become 
swollen  and  inflamed  they 
cause  varying  degrees  of 
discomfort.  Most  sufferers  of 
haemorrhoids  experience 
itching  and  discomfort. 
Sometimes  these  will  be 
associated  with  pain  or 
bleeding  particularly  during 
a  bowel  movement.  For 
many  sufferers  the  first 
symptom  will  be  streaks  of 
fresh  blood  on  toilet  tissue 
when  a  motion  is  passed.  If 
the  haemorrhoids  have 
prolapsed  outside  the  anal 
opening,  a  jelly-like  mucus 
discharge  may  be  found. 

Occasionally,  one  of  the 
fleshy  sacs  will  become 
strangulated  by  the  muscle 
at  the  exit  to  the  anus  and 
become  very  painf  ul.  The 
blood  may  then  clot  and, 
eventually,  the  haemorrhoid 
can  fall  off. 

Some  cases  of  piles  are  so 
severe  that  sitting,  coughing 
and,  sometimes,  even  just 
walking  can  be  extremely 
painful. 

Practical  advice 

As  straining  through 
constipation  is  such  a 
common  cause  of 
haemorrhoids,  preventing 
the  development  of  hard 
stools  is  an  important  way  to 
manage  the  problem  or  even 
to  avoid  it  in  the  first  place. 


A  high  fibre  diet  including 
bread,  cereals  and  plenty  of 
fruit  and  vegetables  with 
their  skins  on,  combined 
with  plenty  of  fluids,  should 
help  to  keep  stools  soft. 
Highly  refined  foods,  such  as 
cakes  and  biscuits,  have 
very  little  fibre  and  their 
intake  should  be  reduced. 

Leaning  forward  from  the 
hips  during  bowel 
movements  can  help  reduce 
straining. 

Soaking  in  a  warm  bath 
may  bring  some 
symptomatic  relief.  Ice  packs 
can  be  used  to  reduce 
inflammation  and  'numb' 
the  area. 

It  also  helps  to  keep  the 
area  clean  by  sponging 
gently  or  using  moist  toilet 
tissues.  It  is  important  to 
keep  the  area  around  the 
anus  as  diy  as  possible. 
Cotton  underwear  is  often 
preferred  as  it  is  more 
absorbent  than  nylon. 
Customers  should  be 
advised  to  avoid  scratching 
which  may  make  the 
situation  worse. 

If  the  symptoms  are 
infrequent  or  slight, 
following  this  advice  is  often 
all  that  is  needed. 

OTC  relief 

Just  under  a  guarter  of 
sufferers  have  problems 
regularly,  about  once  a 
month.  There  are  a  variety 
of  creams,  ointments  and 
suppositories  available 
OTC  which  will  provide 
relief. 

External  piles  are  usually 
treated  with  the  application 
of  creams  or  ointments  last 
thing  at  night,  first  thing  in 
the  morning  and  alter  each 
bowel  movement. 

Internal  piles  may  require 
treatment  with  a 
suppository  which  is  usually 
inserted  in  the  morning,  at 
night  and  after  each  bowel 
movement. 

Most  OTC  preparations 
are  a  combination  of: 

•  local  anaesthetic  - 
benzocaine,  lignocaine, 
lidocaine  or  cinchocaine 

•  antiseptic  -  phenols, 
balsam  peru 

•  astringent  -  zinc  oxide, 
haemmalis,  bismuth 
subgallate 

A  combination  of  these 
ingredients  is  found  in 
preparations  such  as 
Anodesyn,  Germoloids, 
Nupercainal,  Lanacane, 
Anusol  and  Hemocane  and 
are  said  to  relieve  pain, 
soothe  itching  and  contract 
swelling. 

Preparations  containing 
local  anaesthetic  shouldn't 
be  used  lor  long  periods  (the 
BNF  recommends  a 
maximum  of  two  weeks)  and 


users  should  be  advised  to 
stop  treatment  if  a  rash 
occurs. 

Preparation  H  relies  on 
shark  liver  oil  with  yeast  cell 
extracts  which  inexplicably 
helps  some  people. 

Heparinoid,  found  in 
Anacal  products,  is  said  to 
regulate  blood  flow  as  well 
as  possessing  anti- 
inflammatory and  anti- 
exudative  properties. 

Herbal  remedies  such  as 
Heemex  and  Nelsons 
Haemorrhoid  Cream  include 
soothing  witch-hazel. 

Anusol  Plus  HC  contains 
hydrocortisone  which  has 
been  shown  to  reduce  pain 
and  inflammation.  It  was 
recently  switched  from  POM 
to  P  so  check  with  your 
pharmacist  about  the  sale  ol 
these  products  as  in  some 
pharmacies  all  requests  for 
steroid-containing  products 
are  automatically  dealt  with 
by  the  pharmacist. 

Anusol  Plus  HC  should  not 
be  used  for  longer  than 
seven  days  and  is  not 
recommended  for  pregnant 
women  or  tor  anyone  under 
18.  The  product  is  aimed  at 
sufferers  with  a  confirmed 
diagnosis  who  are  suffering 
a  'flare-up'  associated  with 
severe  pain,  inflammation 
and  discomfort. 

Warner  Wellcome, 
manufacturers  of  Anusol 
Plus  HC  has  produced  a 
pharmacy  training  guide 
with  information  about 
haemorrhoids  and  its 
treatment  as  well  as  a 
consumer  leaflet  on  the 
subject  . 

Further  treatment 

Most  haemorrhoids  respond 
to  the  treatment  outlined. 
However,  medical  treatment 
may  be  required  ii  the 
condition  is  very  frequent  or 
particularly  bothersome. 
This  may  take  the  form  of 


Referral 

Haemorrhoids  are  not,  in 
themselves,  dangerous.  They 
are  not  tumours.  However, 
there  is  a  risk  of  rectal 
bleeding  being  attributed  to 
haemorrhoids  when  they  are  a 
symptom  of  a  more  serious 
condition  such  as  cancer.  Your 
pharmacist  will  probably  have 
discussed  with  you  the 
situations  where  a  patient 
should  be  referred.  Customers 
presenting  for  the  first  time, 
with  rectal  bleeding  or  other 
symptoms  of  haemorrhoids, 
should  be  referred  to  their 
doctor  who  will  confirm  the 
diagnosis. 

If  a  customer  describes  the 
rectal  bleeding  as  dark  in 
colour  or  mixed  with  their 
stools  they  should  be  referred 
to  a  doctor  as  it  is  probably 
caused  by  a  problem  in 
another  area  of  the  digestive 
system.  Large  amounts  of 
bleeding  should  also  prompt 
concern. 

Other  patients  who  should 
not  be  treated  without  referral 
are: 

•  children 

•  pregnant  women  with 
severe  symptoms 

•  those  with  abdominal  pain, 
distension,  weight  loss,  fever 
or  frequent  vomiting. 


cryosurgery  which  is  a 
freezing  technigue  to 
destroy  the  haemorrhoids. 

Or  they  can  be  injected 
with  a  fluid  which  causes  the 
swollen  veins  to  shrink.  This 
outpatient  treatment  is  not 
painful  and  one  of  the  most 
effective  and  quickest  way 
to  get  rid  of  haemorrhoids. 

Other  methods  are  ligation 
by  placing  a  tight  band 
around  their  base  or  surgical 
removal  under  general 
anaesthetic. 


Preparation  HELPS  (Help  and  Education  for  Piles 
Sufferers)  is  an  information  service  for  piles  sufferers, 
funded  by  Whitehall  Laboratories,  manufacturers  of 
Preparation  H.  It  aims  to  alleviate  the  embarrassment 
associated  with  the  condition  by  publicising  the  incidence 
of  piles,  the  treatments  available  and  the  importance  of  a 
healthy  diet.  It  also  provides  a  confidential  enguiry  service 
for  piles  sufferers  who  can  write  to:  Preparation  HELPS, 
227-229  Chiswick  High  Road,  London  W4  2DW. 

The  preparation  HELPSline,  run  in  conjunction  with  the 
Medical  Advisory  Services  charity,  offers  sufferers  the 
opportunity  to  discuss  their  concerns  with  trained  nurses. 
The  lines  (Tel:  0181  994  9874)  operates  from  Monday  to 
Friday  from  5pn  to  7pm. 

A  consumer  leaflet  for  sufferers  is  available  from  the 
Anusol  Advisory  Bureau,  which  deals  with  enquiries  from 
sufferers  about  piles.  The  leaflet  explains  the  causes, 
symptoms  and  treatments  of  piles  and  the  role  of  Anusol 
Plus  HC.  Copies  are  available  from:  the  Anusol  Advisory 
Bureau,  Anusol  Plus  HC/HP,  17-19  Castle  Street,  Hertford 
SG14  1ER 
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The  heat  is  on  for  V05  extended  range 
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Get  ready  for  a  new 
look  V05  Hot  Oil  with 
better  formulations. 
With  the  addition  ol 
vegetable-based 
protein/  amino  acid 


complexes,  Hot  Oil 
users  are  promised  60 
per  cent  stronger  hair. 

The  extended  range 
includes  Split  Ends 
Control,  to  replace  the 


Strengthening  variant 
(£2.49  tor  a  three  tube 
pack,  now  in 
transparent  oval 
packs);  Hot  Oil  Extra 
Nourishing  Conditioner 
for  permed,  coloured 
and  damaged  hair  and 
Replenishing 
( londitioner  for 
normal/dry  hair 
(200ml,  £1.99);  Heat 
Protector  Spray  to 
restore  and  repair  the 
hair  shaft  when 
blowdrying  (200ml, 
£4.99);  and 
Revitalising  Serum 
Complex,  an  intensive 
treatment  to  smooth 
and  protect  fragile, 
dry  or  split  hair 
cuticles  (50ml,  £4. (XI). 
Alberto-Culver  UK. 
Tel:  01256  57222. 


Pump  action 
option  for 
Zovirax 


Zovirax  ( 'old  Sore 
Cream  is  now 
available  in  a  pump 
dispenser  as  well  as 
the  original  tube 
format.  The  dispenser 
(2g,  £5.99)  is  said  to 
offer  controlled 
delivery  in  a  robust, 
easy  to  carry  pack  and 
is  "ideal  tor  people  on 
the  move  who  need  to 
catch  the  tingle  stage 
early".  Warner 
Wellcome  says  the 
new  design  also 


means  less  waste. 

New  merchandising 
material,  including  a 
new  counter  unit, 
giant  dummy  carious 
and  consumer  leaflets, 
will  support  the  launch. 

A  £2.5  million  TV 
advertising  bursl  is 
planned  tor  December 
as  well  as  a  campaign 
m  the  national  and 
women's  press. 
Warner  Wellcome 
Consumer  Healthcare. 
Tel:  01703  041400. 


Oral  treatment  for  thrush  is  available  OTC 


Diflucan  (fluconazole), 
the  one-capsule 
treatment  for  vaginal 
thrush,  has  switched 
from  POM  to  P.  If  is 
being  marketed  as 
I  (iflucan  One. 

II  should  be  taken 
by  mouth  with  a 
drink,  with  or  without 
food,  as  soon  as  the 
women  recognises  the 
symptoms  oi  thrush.  II 
begins  working  I  wo 
hours  alter  ingest  ion. 
Symptoms  are  usually 
relieved  within  24 
hours  and  complete 
relict  is  said  to  be 
obtained  within  two 
days.  The  retail  puce 


foi  the  OTC  pack  is 
£12.50. 

Diflucan  One  should 
not  be  recommended 
to  women  who  are: 

•  under  16  or  over  60 

•  pregnant  or  breast 
I  ceding 

•  allergic  to 
fluconazole. 

Women  taking  any 
medicine,  other  than 
the  oral  contraceptive 
pill,  should  be  advised 
to  check  willi  the 
pharmacisl  or  her  ( IP 
bclorc  taking  Ditlucan 
( )nc. 

Pfizer  Consume] 

I  lealthcare.  Tel:  01420 

84801 


Oriental  approach  by  Unichem 


Zi  is  the  name  of  the 
new,  exotic  body  care 
range  from  Unichem. 

Zi  is  a  Mandarin 
word  that  comes  from 
the  Oriental  belie!  that 
life  must  be  lived  in 
accordance  with  the 
rules  of  nature. 

The  range  features 
shower  gel,  toam  bath, 


and  moisturising  hand 
and  body  lotion  in  six 
fragrances:  Wild 
Tayberry;  Apple  & 
Gooseberry;  Peach  & 
Apricot;  Dewberry; 
Evening  Primrose  and 
White  Musk.  All  retail 
at  £1.00. 

Unichem  pic.  Tel:  0181 
391  2323. 


Vosene  adds 
variants 

Wella  is  extending  the 
Vosene  medicated 
shampoo  range  and 
(jiving  the  original 
family  medicated 
brand  a  new  look. 

Vosene  Junior  has  a 
mild  formulation  with 
tangle-free  and  no- 
tears  conditioner.  The 
company  has  also 
pi od need  a  Vosene 
branded  consumer 
leaflet  on  childn  m's 
hair  care  which  will  be 
part  of  a  national 
sampling  campaign. 

Vosene  Fresh  is 
relaunched  as  Vosene 
Freguent,  aimed  at 
young  men  as  market 
research  suggests 
seven  out  of  ten  current 
Vosene  users  are  male. 

New  packaging 
includes  distinctly- 
shaped  bottles  in 
revised  sizes:  200ml 
(icplacing  150ml), 
£1.35  and  300ml,  £1.99. 
The  bottles  are  colour- 
coded  yellow  with  a 
lilac  cap  for  Junior, 
dai  k  green  lor  Original 
and  aguamarine  for 
Freguent. 

Wella  Great  Britain. 
Tel:  01250  20202. 


Baby  Breakfasts 
from  Heinz 

Heinz  has  launched 
Junior  Breakfast  for 
babies  over  seven 
months.  It  comes  in 
three  fruit  varieties: 
Apple,  Banana  &  Peach 
with  Oat  Cereal;  Fruity 
Porridge;  and  Apple, 
Pear  &  Banana  with 
Rice  Cereal.  A  163g  jar 
retails  at  £0.48. 

The  company  has 
also  revamped  its 
standard  wet  baby 
meals,  replacing  six  of 
the  slower-selling 
varieties  with  new 
recipes,  including  the 
first  Junior  fish  meal. 

The  new  products 
are  Vegetable  &  Pasta 
with  Cheese  ( 128g 
can,  £0.37);  Cauliflower 
Cheese  &  Pasta, 
Garden  Vegetables  & 
Rice,  and  Fisherman's 
Pie  (all  163g  cans, 
£0.43);  Potato  & 
Chicken  with 
Mushroom;  and 
Banana  ( lustard  (both 
163g  jars,  £0.48) 

I  lemz  is  targeting  al 
least  85  per  cent  ot  all 
mothers  with  a  £10 
millionpackage. 
H  J  Heinz  Co  Ltd.  Tel: 
0181  848  2103. 
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Get  snapping  with  Unichem 


FREEBIE 


UniChem 

SINGLE 


Unichem  has 
launched  its  tirst  own- 
brand  single-use 
camera  in  time  lor 
Christmas.  It  contains 
a  27-frame,  400ASA 
film  and  incorporates 
a  flash  for  indoor  use 
or  after-dark  snaps. 
Unichem  says  the 
retail  price  of  £7.99 
undercuts  both  Boots' 
and  Konica's  versions. 

Single-use  cameras 
are  ideal  for  capturing 
those  unforgettable 
nights  out.  To  kick  off 


— 
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*~  35mm  Camera: 
Colour  400 ASA/ISO 

24+3  snots 


UniChem 

SINGLE 

MM 
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the festive  season, 
Unichem  is  giving 
away  30  of  its  single- 
use  cameras  to  OTC 
readers.  So  it  you 
want  to  be  the  David 
Bailey  of  your 


Christmas  party  just 
send  your  name  and 
address  on  a  postcard 
to  OTC/Unichem 
offer;  Miller  Freeman 
House,  Sovereign 
Way,  Kent  TN9  1RW. 


Mintec  goes  OTC 


Mintec  capsules  are 
now  available  OTC  for 
the  relief  of  irritable 
bowel  syndrome.  The 
enteric-coated 
peppermint  oil  capsules 
come  in  a  pack  of  25, 
retailing  at  £5.65. 

Mintec  relaxes 
spasm  in  the  bowel 
wall  muscles  which 
helps  restore  normal 
bowel  contractions. 

To  support  the 
launch  Monmouth 
Pharmaceuticals  has 
produced  pharmacy 
assistant  training 
packs  as  well  as  new 
point  of  sale  material. 
Monmouth 
Pharmaceuticals  Ltd. 
Tel:  01483  65299. 


CLO  boost  for  new  look  Sanatogen 


Sanatogen  has  added 
a  new  Super  Cod  liver 


Oil  to  its  range.  The 
500mg  capsule 
contains  50  per  cent 
more  of  the  two 
essential  fatty  acids 
EPA  (61mg)  and  DHA 
(42mg).  A  pack  ot  50 
capsules  retails  at 
£2.99,  100  at  £4.95. 

The  new 
supplement  is  also 
available  in  a  liguid 
form  (240ml,  £2.35 
and  500ml,  £4.29). 

The  launch  of  the 
new  product  coincides 
with  a  new  look  for 
the  entire  Sanatogen 
range.  Packs  are  now 
sguarer  and  uniformly 
white  with  brightly- 
coloured  twist-off  lids. 
Roche  Consumer 
Health.  Tel:  01707 
366000. 


Redoxon 
repackaged 

Roche  is  launching  its 
vitamin  C  supplement 
Redoxon  with  bright 
new  packaging.  The 
new-look  Redoxon,  in 
shades  of  orange, 
purple,  blue  and 
yellow,  will  be  backed 
by  a  major  marketing 
campaign  this  winter. 
Roche  says  vitamin  C 
is  the  fastest  growing 
sector  of  the  vitamins, 
minerals  and 
supplements  market. 
Roche  Consumer 
Health.  Tel:  01707 
366000. 

New  vaporiser 
for  easy 
breathing 

Breathe  Clearly,  from 
Viva  Consumer 
Products,  is  a  plug 
style  vaporiser  which 
promotes  easy 
breathing. 

It  contains  natural 
oils,  such  as  menthol 
and  eucalyptus,  which 
are  heated  and 
released  into  the  air. 
Used  continuously,  the 
vaporiser  can  last  for 
up  to  ten  hours. 

It  retails  at  £5.99. 
Refill  packs  are  also 
available  at  £2.45. 

The  distribution  is 
being  handled  by  The 
Miles  Group,  which  is 
providing  POS  material. 
Support  includes  a  pre- 
Christmas  press 
campaign  and  national 
TV  advertising  in 
January. 

The  Miles  Group.  Tel: 
01484  852411. 


A  cold  or 
flu? 

'The  Hill's  guide 
to  coughs  and 
colds'  is  a  new 
free  consumer 
guide  from 
Windsor 
Healthcare.  The 
16-page  booklet 
gives  consumers 
concise 

information  on 
the  symptoms 
that  differentiate 
a  cold  from  a  flu 
and  indicates 
when  a  sufferer 
should  seek 
professional 
advice.  It  also 
contains  a 
glossary  of 
classic 

ingredients  in 
cough  and  cold 
remedies, 
explaining 
exactly  what 
each  of  them  is. 
Copies  can  be 
obtained  by 
contacting  Liz 
Morgan  at  the 
company. 
Windsor 
Healthcare  Ltd. 
Tel:  01344 
741244. 

Enhance 
yourself 
with 
Yardley 

Enhance  is  a 
new  foundation 
from  Yardley 
designed 
specifically  for 
the  skin  care 
needs  of  the 
older  woman.  It 
combines 
hyaluronic  acid, 
vitamin  E  and 
camellia  extract 
for  a 

moisturising 
effect.  It  is 
available  in  lour 
shades  and  has 
an  SPF  factor  of 
15, 

To  minimise 
the  appearance 
of  wrinkles  and 
minor  skin 
imperfections 
such  as  broken 
veins,  the 
foundation 
blends 
pigments, 
powder  and 
three  types  of 
silicone. 

Enhance 
retails  at  £5.75. 
Yardley  of 
London.  Tel: 
01268  522711. 


Product  Information.  Nurofen  Micro-Granules: 
Each  sachet  contains  400mg  Ibuprofen  B.P. 
indications:  Effective  in  the  relief  of 
headaches,  cold  and  'flu  symptoms,  rheumafj 
and  muscular  pain,  backache,  fever,  migraine 
period  pain,  dental  pain  and  neuralgia. 
Dosage  and  Administration:  Adults  and  childrei 
over  12  years:  Initial  dose  1  sachet,  then  if 
necessary  1  sachet  every  4  hours.  Do  not 
exceed  3  sachets  in  any  24  hours. 
Precautions  and  Warnings:  As  with  some  othe 
pain  relivers,  Nurofen  Micro-Granules  should 
not  be  taken  by  patients  with  a  stomach  ulcer 
or  other  stomach  disorder  or  hypersensitivity! 
ibuprofen.  Patients  receiving  regular 
medication,  asthmatics,  anyone  allergic  to 
aspirin,  and  pregnant  women  should  be 
advised  to  consult  their  doctor  before  taking 
Nurofen  Micro-Granules.  Each  sachet  contains 
132mg  (approximately  6mEq)  sodium.  This 
should  be  considered  in  patients  whose  overe 
intake  of  sodium  must  be  restricted.  In  norms 
use,  side  effects  are  very  rare,  but  may 
occasionally  include  dyspepsia, 
gastrointestinal  intolerance  and  bleeding,  and 
skin  rashes.  Not  recommended  for  children 
under  12.  If  symptoms  persist  for  more  than 
3  days  patients  should  be  advised  to  consult 
their  doctor. 

Product  Licence  Number:  0327/0081. 
Licence  Holder:  Crookes  Healthcare  Limited, 
Nottingham,  NG2  3AA.  Legal  Category:  P. 
Price:  Nurofen  Micro-Granules:  6's  £1.69, 
12's£2.95.  Date:  June  1995. 
Reference: 

1.  Busson,  M.,  J.  Int.  Med.  Res.  1986,  14,  53 

NUROF€N 


Contains  ibuprofen 


TAKE     NUROFEN  MICRO-GRANULES' 

A  sachet  of  Nurofen  Micro-Granules  dispersed  in  water  provides  fast  relief  for  mild  to  moderate  pain. 


NUROFEN 


Delivering  all  the  benefits  of  Nurofen  in  a  soluble  form,  it's  as  well  tolerated  as  paracetamol  and  gentler  |jgj 


o 


on  the  stomach  than  aspirin'.  At  the  same  time,  its  pleasant  orange  flavour  ensures  compliance.  fiP? 


WHATEVER      THE      PAIN,      YOU'VI       G  O  T      A      NUROFEN  ANSWER 


HIGH 
STRENGTH 

VITAMIN  C 

NATURAL 
BIOFLAVONOIDS 
AND  VITAMIN  E 


Seven  Seas  Mts  a  high  C  note 


Seven  Seas  has 
introduced  a  Vitamin 
C-enriched 
supplement. 
One-A-Day  Seven 


Seas  Multivitamins 
Plus  Minerals  with 
250mg  ot  Vitamin  C 
and  Natural 
Bioflavanoids  (60 


capsules,  £5.99)  has 
been  launched  to 
coincide  with  the 
usual  winter  cold 
epidemic. 

Vitamin  C 
absorption  is 
increased  by 
bioflavanoids,  which 
are  found  naturally  in 
fruit  and  vegetables. 

The  product  also 
contains  vitamins  A, 
D,  E  and  B  complex 
with  iron  and  zinc. 

The  company  has 
produced  two  new 
consumer  guides  on 
multivitamins  and 
minerals  and  the 
special  needs  of 
vegans  and 
vegetarians. 
Seven  Seas  Ltd.  Tel: 
01482  375234. 


Far  more  choice 
from  Farley's 

Farley's  Junior  Choice 
is  a  premium  range  of 
dry  meals  for  the  older 
baby.  The  range,  for 
babies  over  seven 
months,  contains 
freeze-dried  fruit  and 
vegetable  pieces, 
retails  at  £1.79  and  is 
available  in  six 
varieties:  Peachy 
Porridge,  Fruity  Muesli, 
Spaghetti  Bolognese, 
Cheesy  Vegetable 
Pasta,  Shepherd's  Pie, 
and  Apricot  &  Apple 
Crumble. 

Heinz  says  the 
freeze-dried  fruit  and 
vegetables  give  the 
food  better  texture. 

Farley's  has  also 
replaced  some 
varieties  of  its  Meal 
Timers  for  babies 
under  seven  months, 
with  seven  new 
recipes.  Improved 
Banana  Sunrise  and  a 
new  Pear  &  Peach 
Muesli  join  the 
breakfast  dishes.  New 
for  lunch  are 
Vegetables 
Provencale,  Cheesy 
Leek  &  Mushroom 
Bake  and  Mixed  Berry 
Delight.  The  new  Tea 
Timers  are  Leek  & 
Potato  Pie  and 
Orchard  Fruit  Salad. 

The  company  has 
also  added  Pure  Baby 
Rice  to  its  First  Timers 
early  weaning  range 
and  has  reintroduced 
the  name  Farex  on- 
pack  as  Farex  Baby 
Cereal. 

H  J  Heinz  Co  Ltd.  Tel: 
0181  848  2193. 


Minadex  keeping  children  active 


Minadex  has 
published  a 
compendium  ol 
puzzles,  rhymes  and 
competitions  intended 
to  keep  children  active 
as  they  recover  trom 
illness. 

The  'Mighty 
Minadex  Activity 
Book'  can  be  given 
free  to  customers  with 
bottles  of  Minadex 
and  is  being 


distributed  by  the 
Seven  Seas  sales 
force. 

This  winter  the 
company  is  backing 
the  brand  with  the 
familiar  'Bounce  back 
to  health'  advertising 
campaign,  featuring 
the  Mighty  Minadex 
cartoon  character. 
Seven  Seas  Health 
Care  Ltd.  Tel:  01482 
375234. 


Back  to  basics  with  Botanica 


Botanica  is  a  new 
range  of 
aromatherapy 
products,  designed  to 
appeal  to  younger 
customers.  The  bright 
blue  and  orange 
packaging  is  also 
intended  to  attract 
new  users. 

The  range  consists 
of  20  of  the  most 
popular  essential  oils 
presented  in  5ml 
dropper  bottles, 
including  tea  tree 
(£2.90),  ylang  ylang 


(£4.20)  and  orange 
(£1.50).  A  body  base 
(30ml,  £1.90)  and  a 
bath  base  (50ml, 
£2.90)  are  also 
available. 

A  counter  display 
unit  is  available  which 
can  hold  four  of  each 
essential  oil  and  four 
of  each  base  oil, 
complete  with  a 
header  card  and 
information  leaflet. 
Aromatherapy 
Products  Ltd.  Tel: 
01273  325666. 


Bioflavanoid  boost  for  Haliborange 


Seven  Seas  has 
extended  its 
Haliborange  range 
with  a  new  variant  - 
Haliborange  High 
Strength  Vitamin  C 
Plus  natural 
Biotlavanoids  and 
Vitamin  E. 

The  company  says 
the  natural 
bioflavanoids  (20mg) 
in  the  new  tablets 
helps  the  body  absorb 
their  500mg  vitamin  C 


more  efficiently,  while 
the  lOmg  of  vitamin  E 
exerts  an  antioxidant 
action,  "helping  to 
maintain  the  health  of 
the  immune  system". 

The  new  product  is 
being  supported  with 
more  than  £250,000  of 
advertising,  sampling, 
POS  material  and 
promotions. 
Seven  Seas  Health 
Care  Ltd.  Tel:  01482 
375234. 


The  sunshine  supplement 


Lichtwer  Pharma  is 
marketing  its  new 
food  supplement  Kira 
as  a  "natural  way  of 
maintaining  a  healthy 
emotional  balance  and 
well-being"  (50, 
£9.95). 

Each  tablet  contains 
Hypericum  perforatum 
(St  John's  Wort) 
standardised  to  contain 
300mcg  hypericin.  The 
recommended  dose  is 
one  tablet  three  times 
daily  for  a  minimum  of 
two  weeks,  preferably 
four. 

The  effectiveness  of 
the  product  has  been 
guestioned  as  clinical 
trials  have  only  been 
carried  out  with  a 
much  stronger 
preparation.  Jarsin, 
containing  900mcg 
hypericin  is  avaikuble 
on  prescription  in 
Germany  for  the 
treatment  of 
depression.  It  is  not 
known  whether  the 
lower  dose  has  any 
therapeutic  effect. 

According  to 


Lichtwer,  Kira  is 
intended  for  people 
who  "find  it  difficult  to 
shake  off  low 
symptoms,  but  whose 
symptoms  are  not 
worrying  enough  to 
warrant  a  visit  to  the 
doctor  or  to  affect 
performance  at  work". 
The  supplement  is 
only  for  temporary  use 
and  if  depressive 
symptoms  persist  the 
person  should  see 
their  GP. 

Kira  should  not  be 
taken  during 
pregnancy  or  by 
people  already  being 
treated  for  depression. 
It  is  claimed  to  be  free 
from  side  effects  and  is 
not  habit-forming. 

A  £500,000  support 
campaign  for  the 
product  includes 
advertising  and  public 
relations  activity  in 
women's  and  health 
magazines  and 
newspapers. 
Lichtwer  Pharma  UK 
Ltd.  Tel:  01628 
605275. 


3d 


OVER  THE  COUNTER  25  November  1995 


New  Canesten  Combi  pack 


TAhfN  iCCONO 
CONItNUH    it  MK,84lfi    a  MIGRAINE 
  CONTINUE  CONTINUtS 


New  look  Migraleve 


Bayer  has  launched  a 
Combi  pack  containing 
a  Canesten  1  Pessary 
(clotrimazole  500mg) 
and  a  20g  tube  of 
Canesten  1  per  cent 
cream.  The  Combi 
pack  retails  at  £7.49 
and  Bayer  says  the 
new  pack  otters  the 
convenience  and 
benefit  of 
simultaneously 
tackling  both  the 
cause  and  symptoms 
ot  vaginal  thrush. 
An  in-pack  leaflet 


Do-Do  tablets  have 
been  relaunched  as 
Chesteze  with  new 
packaging  and 
positioning. 

Chesteze  has  been 
moved  from  its 
traditional 
'breathlessness' 
treatment  stance,  used 
primarily  by  older 
males,  to  a 
bronchial/chesty 
catarrh  product  which 
Zyma  hopes  will 
appeal  to  more 
women  and  a  younger 
age-group.  The  new 
packaging  also  carries 


Ginkyo  is  a  new 
Ginkygo  biloba 
supplement  from 
Lichtwer  Pharma. 
Each  table!  contains  a 
standardised  extract 
from  50mg  Ginkygo 
biloba  leaves,  a  plant 


offers  consumers  clear 
and  concise  advice  on 
recognising  the 
symptoms  of  thrush 
and  how  to  treat  it. 

Bayer  is  spending 
almost  £450,000 
supporting  the  Combi 
pack  with  ads 
featuring  in  major 
women's  titles  such  as 
Bella,  Cosmopolitan, 
She  and  Marie  Claire. 
Bayer  Pic, 
Pharmaceutical 
Division.  Tel:  01635 
30000. 


clearer  indications. 

Zyma  is  supporting 
the  launch  with  direct 
mail  targeting  250,000 
smokers  and  a 
£600,000  national 
press  campaign  next 
February/March. 

The  company  has 
produced  a  training 
package  for  counter 
assistants. 

Do-Do  Linctus  will 
be  reformulated  with  a 
new  flavour  and  its 
packaging  updated 
early  next  year. 
Zyma  Healthcare.  Tel: 
01306 742800. 


said  to  have  beneficial 
effects  on  circulation. 
It  is  available  in  packs 
of  30  and  90  tablets 
retailing  at  £9.95  and 
£19.99  respectively. 
Lichtwer  Pharma  I  IK 
Lid.  Tel:  01028  005275. 


Pfizer  Consumer 
Healthcare  has 
relaunched  Migraleve, 
its  OTC  treatment  tor 
migraine,  with  new 
sub-branding,  new 
pack  design  and  new 
point  of  sale  leaflets. 

The  company 
decided  to  rebrand 
Migraleve  to  eliminate 
any  confusion  about 
the  most  appropriate 
tablet  to  take. 

The  pink  tablets  are 
now  known  as 
Migraleve  I  and 


"Making  it  better  - 
paediatric  healthcare 
advice  tor  mums  and 
dads'  is  a  new  booklet 
fromTixylix.  It  covers 
six  topics:  Ear,  Nose 
and  Throat;  Tummy 
Troubles;  Infectious 
Diseases;  Eczema  and 
Baby  Skin  problems; 
the  Nasties  (headlice, 


The  new  Supervolume 
Twist  is  capable  of 
transforming  straight 
hair  to  cascading  curls 
or  bigger  fuller  locks 
within  minutes,  says 
Braun. 

Supervolume  Twist 
can  build  volume  and 
body  at  the  roots  of 
straight  hair  or,  by 


A  Konica  special  otter, 
which  runs  until 
Christmas,  consists  of 
two  rolls  ot  24- 
exposure  VX200 
colour  print  film  and  a 
cassette  ot  Konica 
Super  SG  El 80 
videotape,  retailing  at 
£5.00.  The  normal 
retail  price  for  Ihis 
package  would  be 
£10. 

I  Hiring  the  run-up  to 


should  be  taken  at  the 
onset  of  an  attack  to 
prevent  it  developing. 
The  yellow  tablets, 
now  known  as 
Migraleve  2  should  be 
taken  subseguently  to 
relieve  any  persisting 
headache. 

A  new  consumer 
leaflet,  Master  your 
Migraine  is  available 
for  distribution 
through  pharmacies. 
Pfizer  Consumer 
Healthcare.  Tel:  01420 
84801. 


worms  and  verrui  as); 
and  Emergencies 
(choking,  burns  and 
poisoning).  Free 
copies  from  Barbara 
Davies,  Tixylix 
Booklet  (Pharmacy),  7 
The  Business  Centre, 
Molly  Millars  Lane, 
Wokingham, 
Berkshire  RG14  2QZ. 


turning  a  dial,  tease 
the  hair  into  an  'S' 
shape,  creating  loose 
curls. 

Two  models  are 
available,  a  1200  watt 
version  at  £24.09  and 
a  more  powerful  1 000 
watts  at  £29.09. 
Braun  (UK)  Ltd.  Tel: 
01932  78501 1. 


Christmas  the  Konica 
EU-Mini  camera, 
retailing  at  £39.99,  will 
be  available  in  a 
colourful  box.  Now 
available  in  led,  blue, 
yellow  and  black,  new 
versions  will  be 
introduced  for 
Christmas  in  red  or 
blue,  spangled  with 
gold  stars,  and  silver. 
Konica  UK.  Tel:  0181 
751  0121. 


Mintier  Rennie 

Roche  Consumer 
Health  has  introduced 
a  smoother,  mintier 
version  ot  its  Rennie 
indigestion  remedy. 
Packs  of  the  fresher- 
tasting  Rennie  feature 
a  'new'  flash  to 
increase  their  on-sheli 
impact. 

The  launch  of  the 
new  variant  will  be 
supported  by  a  £1.2 
million  national  TV 
and  press  advertising 
campaign,  including 
'scratch  and  sniff  ads. 
Roche  Consumer 
Health.  Tel:  01707 
301)000. 


A  cold  or  flu? 

'The  Hill's  guide  to 
coughs  and  colds  is  a 
new  free  consumer 
guide  from  Windsor 
Healthcare.  The  10- 
page  booklet  gives 
consumers  concise 
information  on  the 
symptoms  that 
differentiate  a  cold 
from  a  flu  and 
indicates  when  a 
sufferer  should  seek 
professional  advice,  it 
also  contains  a 
glossary  of  classic 
ingredients  in  cough 
and  cold  remedies, 
explaining  exactly 
what  each  of  them  is. 
Copies  can  be 
obtained  by  contacting 
Liz  Morgan  at  the 
company. 

Windsor  Healthcare 
Ltd.  Tel:  01344  741244. 


A  Neutrogena  promotion 
offers  consumers  the 
chance  to  try  the  brand's 
answers  to  the  worst  of 
winter  skin. 

An  oversized  Norwegian 
Formula  Hand  Cream 
tube  dispenses  60  trial 
sachets  and  a  Lipcare 
bowl  holds  24  sticks. 
Neutrogena  (UK)  Ltd. 
Tel:  01628  822222. 


Ginkyo  claims  effect  on  blood  flow 


Do  the  twist  with  Braun 


Christmas  crackers  from  Konica 
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New  flu  treatment  from  SB 


Smithkline  Beecham 
has  added  a  GSL  ilu 
product  to  its  hot  drink 
remedies  range. 

Beechams  Flu-Plus 
is  a  hot  lemon  powder 
formulation  which 
contains  lOOOmg 
paracetamol,  lOmg 
phenylephrine 
hydrochloride,  and 
40mg  vitamin  C.  A 


pack  of  five  sachets 
retails  at  £2.29. 

The  recommended 
dose  tor  adults  and 
children  over  12  is  the 
contents  of  one  sachet, 
dissolved  in  hot  water, 
to  be  taken  every  four 
to  six  hours  as 
required  up  to  four 
times  daily.  Flu-plus  is 
not  recommended  for 
children  under  12, 
except  under  medical 
advice. 

SB  is  positioning  the 
product  as  a  flu 
treatment  because  of 
its  high  paracetamol 
content  -  Beechams 
Hot  Lemon  only 
contains  6()0mg. 
Smithkline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 


New  nappy  from  Pampers 


Pampers  Baby  Dry 
Plus  is  a  new  nappy 
which  replaces  the 
Baby  Dry  line  of 
nappies  and  comes  in 
a  full  range  designed 
to  meet  all  needs. 

Procter  &  Gamble 
says  the  technology  of 
the  new  Baby  Dry  Plus 
nappy  tackles  both 
dryness  and 
absorbency.  Leakage 


protection  has  been 
improved  by  a 
modification  of  the  leg 
cuffs. 

The  Baby  Dry  Plus 
range  consists  of: 
Newborn  pack  (£4.99), 
Carry  Packs  (£6.45), 
Economy  packs 
(£11.99)  and  Quattro 
Packs  (£22.99). 
Procter  &  Gamble  Ltd. 
Tel:  0191  279  2000. 


Smith  &  Nephew  reveals  Secrets 


The  Secrets  sanitary 
towel  range  has  been 
relaunched  and  now 
includes  ultra  and 
normal  thickness 
towels  (with  or 
without  wings)  in  a 
choice  of  soft  or  new 
Dry-Care  covers. 

Dry-care,  a  stay-dry 
net  cover,  is  now  a 


feature  of  Maxi  Slim 
Ultra  and  maxi  dry 
shaped  towel  of 
normal  thickness  with 
wings.  Both  products 
come  in  either  regular 
or  super  absorbency. 
Smith  &  Nephew 
Consumer  Products 
Ltd.  Tel:  0121  327 
4750. 


BRADOSOL 


SOOTHES  SORE  THROATS 


Bradosol  Sugar  Free  is  available  in  a  cherry  menthol 
flavour  this  winter.  Zyma  is  hacking  the  new  variant 
by  sampling  to  400,000  consumers  in  January. 
Further  developments  for  Bradosol  Plus  are  expected 
next  year. 

Zyma  Healthcare.  Tel:  01306  742800. 
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Throatie  thrills 

Ernest  Jackson  know 
something  we  don't  - 
with  a  25  per  cent 
bonus  promotion 
across  its  Throaties 
range,  have  they 
heard  a  sore  throat 
epidemic  is  on  its 
way? 


Consumers  can  now 
get  35g  for  the  price  of 
28g  on  all  variants: 
Original,  Blackcurrant 
and  Lemon,  Honey 
and  Menthol. 
Ernest  Jackson  &  Co 
Ltd.  Tel:  01363 
772251. 


Cares? 

Thornton  &  Ross  is 
introducing  a  new  line 
of  aromatherapy 
products  under  the 
Care  label  which  will 
include  peppermint 
oil,  lavender  oil, 
rosemary  oil,  and 
tangerine  oil.  The 
trade  prices  tor  the 
10ml  bottles  will  be 
around  £1  -£1 .50. 
Thornton  &  Ross  Ltd. 
Tel:  01484  842217. 

Fancy  floss 

Oral-B's  Mint  Ultra 
Floss  is  (£1.79)  is  a 
waxed  floss  consisting 
of  interlocking  fibres 
which  stretch  thin 
under  tension  to  fit  the 
tight  spaces  and  then 
bounce  back  to 
remove  plaque.  It  is 
also  spongy  and 
frayless. 

Oral-B  Laboratories 
Ltd.  Tel:  01296  432061. 


Pure  Cyclax 

Nature  Pure,  a  range 
of  creams  under  the 
Cyclax  brand,  consists 
of:  Apricot  Facial 
Scrub,  Aloe  Vera 
Revitalising  Cream; 
Vitamin  E  Face  &  Body 
Cream;  Oil  of  Evening 
Primrose  Night  Cream,- 
and  Cocoa  Butter  Rich 
Cream  (300ml,  £3.99). 
International  Classic 
Brands.  Tel:  0181  579 
6060. 


Extre  . 

Tisserand  has 
extended  its  range  of 
essential  oils  with 
eight  new  products: 
German  Camomile, 
Cardomon, 
Cedarwood,  Atlas, 
Coriander,  Immortelle, 
Kanuka,  Melissa  and 
Violet  Leaf. 
Aromatherapy 
Products  Ltd.  Tel: 
01273  325666. 


Lemsip's  Max 
attack 


LEMS1P 


Reckitt  &  Colman  is 
boosting  its  position  in 
the  cold  care  market 
with  the  launch  ot 
Lemsip  Max  Strength. 

Offering  l.OOOmg 
paracetamol,  12mg 
phenylephrine  and 
lOOmg  ot  vitamin  C  in 
each  sachet,  the  GSL 
Max  Strength  has 
higher  concentrations 
of  all  ingredients  than 
the  core  Lemsip  line. 

Suitabfe  for  adults 
and  children  over  12, 
the  recommended 
dose  is  one  sachet 
every  four  hours,  with 
a  maximum  of  four  in 
24  hours.  A  ten-sachet 
pack  retails  at  £3.29. 
Reckitt  &  Colman 
Products.  Tel;  01482 
326151. 


Relaunch  of 
Savlon  Dry  Skin 

Zyma  has  relaunched 
its  Savlon  Dry  Skin 
range  in  new  livery  of 
white,  blue  and  pale 
green.  The  company 
believes  these  colours 
reflect  the  'safety,  trust 
and  care  aspects'  of 
the  parent  brand. 

A  new  200ml  lotion, 
which  gives  a  more 
fluid  alternative  to 
cream  is  now  available 
(£2.89). 

Zyma  Healthcare.  Tel: 
01306  742800. 


Cold  care  with  Power  Plus 


Lemsip  Power  +  is  a 
hot  drink  which 
combines  ibuprofen 
with 

pseudoephedrine. 
Reckitt  &  Colman  has 
positioned  the  new 
product  for  flu  and 
heavy  colds.  Each 
sachet  contains 
ibuprofen  400mg  and 
pseudoephedrine  in  a 
sodium  saccharin 
base.  A  pack  of  ten 
sachets  retails  at 
£3.99. 

The  recommended 
dose  for  adults  and 


children  over  12  years 
is  one  sachet  every 
tour  hours  with  a 
maximum  of  three 
sachets  in  24 
hours. The  product  is 
not  recommended  for 
use  in  children  under 
12  years. 

Reckitt  &  Colman 
says  Lemsip  Power  + 
is  the  first  soluble 
ibuprofen/ 
pseudoephedrine 
combination  hot  drink 
on  the  market  and 
clinical  trials  have 
shown  it  to  be 


effective  within  30 
minutes  ot  drinking. 
Reckitt  &  Colman 
Products.  Tel:  01482 
326151. 
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We  have  been  busier  than 
usual  over  the  past  few  weeks. 
In  fact,  I  could  say  it  has  been 
hectic.  We  have  been 
inundated  with  prescriptions 
for  the  contraceptive  pill  since 
the  headlines  that  there  was  a 
greater  risk  of  blood  clotting 
with  some  of  the  newer  brands 
in  current  use.  We  have  had  a 
mountain  of  pills  returned  to 
us,  and  at  times  we  had 
difficulty  keeping  up  with 
demand  for  the  other  brands, 
with  so  many  women 
switching  at  the  same  time.  Of 
course  some  of  this  chaos  could 
have  been  avoided  if  the 
matter  had  been  handled 
differently. 

To  compensate  for  all  this 
panic  and  confusion,  I  have 
never  seen  our  over-sixty  male  customers  look  so  happy.  They  used  to 
grunt  at  me,  reluctantly  dig  in  their  pockets  for  their  prescription  charge 
and  complain  about  the  injustice  of  women  getting  free  prescriptions  from 
the  age  of  60.  However,  this  week,  they  have  been  grinning  from  ear  to 
ear.  Several  have  told  me  that  they  have  got  eguality  at  last. 

Most  of  the  male  customers  who  come  into  our  local  pharmacy  want 
prescriptions  or  toiletries.  Skin  problems,  such  as  shaving  rashes  or  spots, 
is  an  area  they  will  ask  for  advice  on.  However,  I  have  noticed  that  they 
rarely  ask  about  personal  problems.  Perhaps  this  is  because  our  pharmacy 
is  small  and  very  busy,  and  also  the  atmosphere  is  rather  public. 

Men  should  be  aware  of  conditions  such  as  heart  disease,  testicular 
cancer,  prostate  problems,  male  breast  cancer  and  sexually  transmitted 
diseases  which  need  early  detection  and  treatment.  To  overcome  the 
problem  of  men's  reluctance  to  ask  questions  about  these,  I  always  tiy  to 
keep  our  leaflet  stand  well-stocked.  I  have  found  that  putting  some  of  the 
leaflets  next  to  the  condom  display  encourages  some  men  to  read  them.  It 
gives  me  a  lot  of  job  satisfaction  to  know  that  I  am  doing  my  bit  for  health 
education  in  the  community. 


BY  BAM? 


I  WON  PER  IF  YOU  COUUD 
HSUP  ME  ?  I  WANT  TO  BUY 
A  P&RFUME  FOR  MV 
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PRODUCT  INFORMATION:  Nurofen  Cold  &  Flu:  each  tablet  contains  200mg  Ibuprofen  BP  and  30mg  Pseudoephedrine  Hydrochloride.  Indications.  Effective  in  the  relief  of  symptoms  of  cold  and  flu 
with  congestion,  such  as  aches  and  pains,  headache  and  feverishness,  sore  throats,  sinusitis  and  blocked  noses.  Dosage  and  Administration.  Adults  and  children  over  12  years:  Initial  dose  2  tablets 
taken  with  water,  then  if  necessary  1  or  2  tablets  every  4  hours.  Do  not  exceed  6  tablets  in  any  24  hours.  Precautions  and  Warnings.  Nurofen  Cold  &  Flu  should  be  avoided  by  patients  with  a  stomach 
ulcer  or  other  stomach  disorder.  Asthmatics,  anyone  allergic  to  aspirin,  anyone  receiving  regular  medication  and  pregnant  women  should  be  advised  to  consult  their  doctor  before  taking  Nurofen  Cold  & 
Flu.  Not  recommended  for  children  under  12.  If  symptoms  persist  for  more  than  3  days  patients  should  consult  their  doctor.  Product  Licence  Number.  Nurofen  Cold  &  Flu  0327/0060.  Licence  Holder. 
Crookes  Healthcare  Limited,  Nottingham  NG2  3AA.  Legal  Category.  R  Price:  £2.29  for  12,  £3.65  for  24,  £4.75  for  36.  Prices  correct  at  the  time  of  going  to  press.  Date  of  preparation  August  1995. 


X.  V 


ONLY  ONE  COLD  AND  FLU  REMEDY  HAS  NUROFEN  IN  IT. 
BUT  THEN  YOU  ONLY  NEED  TO  RECOMMEND  ONE. 


Not  only  does  Nurofen  Cold  &  Flu  contain 
ibuprofen,  with  its  analgesic  and  antipyretic 
properties. 

But  it  combines  this  with  pseudoephedrine, 
the  proven  decongestant,  so  you  can 
confidently  expect  effective  relief  of  blocked 
nose  and  congestion.1 

What  is  less  well  known  is  that,  thanks 


to  its  anti-inflammatory  performance, 
Nurofen  Cold  &  Flu  is  also  effective  for 
sinusitis  and  sore  throats  (by  contrast, 
paracetamol  has  little  anti-inflammatory 
action). 

Sinusitis  is  an  inflammatory  condition,  so 
Nurofen  Cold  &  Flu  has  been  shown  to 
be  more  effective,  after  3  hours,  than  a 


paracetamol  combination.1 

And  for  sore  throats  particularly,  ibuprofen's 

anti-inflammatory  properties  make  it  more 

effective  than  paracetamol.2 

That   means   you   now   need  only 

one  recommendation  for  colds  and  flu : 

Nurofen  Cold  &  Flu. 

Advanced  relief 


For  a  free  copy  of  our  comprehensive  clinical  guide,  please  contact:  Crookes  Healthcare  Ltd,  P0.  Box  57,  Nottingham  NG7  2LJ 
References:  1  Data  on  file,  Crookes  Healthcare,  1990.  2.  Schachtel,  B  P.  Clin.  Pharmacol.  Ther.,  1988,  44,  704. 


